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B &THORNBURGLLe One North Wackes Drive, Suite 4400
Chicago, IL 60606-2833 U.S.A.
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Partner
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RECEIVED

Courtney R. Avery

Administrator
Illinois Health Facilities and Services 0C1 3 0 2017
Review Board R
MLiTiED &
25 West Jefferson Street SEE\EE%gg ;é&éw 80
2nd Floor

Springfield, IL 62761

Re:  Valley Ambulatory Surgery Center LP, St, Charles
Exemption Application for Discontinuation

Dear Ms. Avery:

I represent the applicants in connection with the discontinuation of Valley Ambulatory
Surgery Center, LP, from its current location at 2210 Dean Street in St. Charles to a proposed
new location at 2475 Dean Street in St. Charles. Please find enclosed an original and a copy of
the Exemption Application to discontinue the facility at the existing location. We have recently
filed a permit application to establish the facility at the new location, and we respectfully request
that both applications are considered together at the January 2018 meeting.

Enclosed is a check for $2,500 as the exemption filing fee.

Very truly yours,
BARNES & THORNBURG LLP
Claire Reed
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO
- APPLICATION FOR EXEMPTION ﬁIECEIVED

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 30 2017
This Section must be compieted for ali projects. 0CT
Facility/Project identification TIES &

Facility Name: Valley Ambulatory Surgery Center BOARD
Street Address: 2210 Dean Street

City and Zip Code: St. Charles, IL 60175

County: Kane Health Service Area 8 Health Planning Area: N/A

Applicant(s) [Provide for each applicant (refer to Part 1130.22C)]
Exact Legal Name: Valley Ambulatory Surgery Center, L.P.
Street Address: 2210 Dean Street

City and Zip Code: St Charles, IL 60175

Name of Registered Agent. llinois Corporation Service Company
Registered Agent Street Address: 801 Adiai Stevenson Drive

" Registered Agent City and Zip Code: Springfield, IL 62703-4261
Name of Chief Executive Officer; Daniel Hauer

CEO Street Address: 2210 Dean Street

CEO City and Zip Code: St. Charles, IL 60175

CEO Telephone Number; 630-584-9800

Type of Ownership of Applicants

O Non-profit Corporation | Partnership
1 For-profit Corporation OJ Governmental
1 Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an linois certificate of good

standing.
o Partnerships must provide the name of the state in which they are organized and the name and

address of each partner specifying whether each is a general or limited partner.

T

)

APPLICATION. EORM S s s At

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Daniel C. Hauer

Title: Administrator

Company Name: Valley Ambulatory Surgery Center

Address: 2210 Dean Street, St. Charles, IL 80175

Telephone Number. 630-584-2800

E-mail Address: dhauer@surgerypartners.com

Fax Number; 830-485-4146

Additional Contact [Person who is also authorized to discuss the application for exemption permit]
Name: Daniel J. Lawler

Title: Attorney

Company Name: Barnes & Thornburg LLP

Address. One North Wacker Drive, Suite 4400, Chicago, IL 60808

Telephone Number: 312-214-4861

E-mail Address: dlawler@btlaw.com

Fax Number. 312-758-5646
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR EXEMPTION

SECTIDN I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name; Valley Ambulatory Surgery Center

Street Address: 2210 Dean Street

City and Zip Cade; St. Charles, IL 60173

County, Kane Health Service Area 8 Health Planning Area: N/A

Applicant(s) [Provide for each applicant {refer to Part 1 130.220)]

Exact Legal Name: VASC, Inc,

Slreet Address: 40 Burton Hills Boulevard, Suite 500

City and Zip Code; Nashville, TN 37215

Name of Registered Agent: lilinois Corporation Service Company

Registered Agent Street Address: 801 Adlai Stevensan Drive
Registered Agent City and Zip Code: Springfield, IL 62703-4261

Name of Chief Executive Officer: Tony Tapare

CEO Street Address; 40 Burton Hills Boulevard, Suite 500

CEQ City and Zip Code: Nashville, TN 37215

CEO Telephone Number: 615-234-5800

Type of Ownership of Applicants

1 Non-profit Corporation O Partnership
u For-profit Carporation ] Governmental
O Limited Liability Company g Sole Proprietorship O Other

o Corporations and limited liability companies must provide an llinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

Al
APPL

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Tony Taparo

Title: President, Atlantic Group

Company Name: Surgery Partners, Inc.

Address. 40 Burton Hills Boulevard, Suite 500, Nashville, TN 37215

Telephone Number: 615-234-8913

E-mail Address: ttaparo@surgerypartners.com

Fax Number: 615-694-5142

Additional Contact [Person who is also authorized to discuss the application for exemptian permit]

Name: Marcy Atheney

Title: Regional Vice President

Cornpany Name: Surgery Partners, Inc.

Address: Weeki Wachee, FL 34613

Telephone Number: 352-942-8351

E-mail Address: matheney@surgerypartners.com

Fax Number: 352-597-2396
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects:

Facility/Project ldentification
Facility Name: Valley Ambulatory Surgery Center
Street Address. 2210 Dean Street

City and Zip Code: St. Charles, IL 80175
County: Kane Heaith Service Area 8 Health Planning Area: N/A

Applicant(s) [Provide for each applicant (refer to Part 1130.220)}
Exact Legal Name: Surgery Partners Inc.

Street Address; 40 Burton Hills Boulevard, Suite 500

City and Zip Code: Nashvilie, TN 37215

Name of Registered Agent: Illinois Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive

| Registered Agent City and Zip Code: Springfield, IL 62703-4261
Name of Chief Executive Officer: Cliff Adlerz

CEO Street Address: 40 Burton Hills Boulevard, Suite 500

CEO City and Zip Code: Nashville, TN 37215

CEO Telephone Number, 615-234-5900

Type of Ownership of Applicants

U Non-profit Corporation ] Partnership
u For-profit Corporation £ Governmental
] Limited Liability Company g Sole Proprietorship U Other

o Corporations and limited fiability companies must pravide an lilinois certificate of good

~standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a generat or limited partner.

FAPRENDIDOCL
CABRIEATION EORM : o
Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Tony Taparo

Title: President, Attantic Group

Company Name: Surgery Partners, Inc.

Address: 40 Burton Hilis Boujevard, Suite 500, Nashville, TN 37215
Telephone Number; 615-234-8913

E-mail Address: taparo@surgerypartners com

Fax Number: 615-694-5142

Additional Contact [Person who is also authorized to discuss the appiication for exemption permit]
Name: Daniel C. Hauer

Title: Administrator

Company Name: Valley Ambulatory Surgery Center

Address: 2210 Dean Street, St. Charles, iL 60176

Telephone Number: 630-584-9800

E-mail Address: dhauer@surgerypartners.com

Fax Number: 630-485-4146




Post Exemption Permit Contact
[Person to receive all corespondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3860]

Name: Daniel C. Hauer

Title: Administratar

Company Name: Valley Ambulatory Surgery Center

Address: 2210 Dean Street, St. Charles, IL 60175

Telephone Number:. 630-584-9800

E-mail Address: dhauer@sugerypartners.com

Fax Number: 630-485-4146

Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner. Valley Medical Building Corparation

Address of Site Owner. 2320 Dean St., St. Charles, IL 60175

Street Address or Legal Description of the Site: 2210 Dean St., St Charles, IL 60175

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement
oj the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

f ¥

v o : EE e

APPEND'DOCUMENTATION-AS'ATTACHVENT:2, N NURERIC'SEGQUENTIAL ORDER-AFTER THE
A AGEOF THE APPLICATION:FORME . 7 iy (T Tt ¥ Smrin gy 8 0 S e
Operating Identity/licensee

[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Valley Ambulatory Surgery Center, L.P.

Address: 2210 Dean St., St Charles, IL 60175

] Non-prafit Corporation = Partnership

] For-profit Corporation [} Governmental

(] Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general ar limited partner.
o Persons with 5 percent or greater interest in the iicensee must be identified with the % of

s EECD TN S TS TR e D EkA T

ownership. _ .
i NUMERIG SEQUENTIAL ORDER AETER THE

.;..—Te-._..‘,:‘ - " i - o ._'.-_.‘-‘\ , - - -
| APPEND DOCUMENTATION AS ATTACHMENT.3;

| LAST.PAGE OETHE APPLICATION. FORM..

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any persan ar
entity whao is related (as defined in Part 1130.140). ifthe related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

cantribution.
S R - e PEECER i -';A'?._:;‘_'_-_‘i,«‘{: - D A B RN T

A

 APPEND DOCUMENTATION AS/ATTACHMENT 4; IN NUN ERIC. SEGUENTIAL ORDER AFTER THE' -
LAST PAGE:OF THE APPLICATIONFORME . % % . o - <. . o0 ol o
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2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. include the rationale regarding the project's classification
as substantive or non-substantive.

The applicants currently operate Valley Ambulatory Surgery Center, a multi-specialty
Ambulatory Surgical Treatment Center ("ASTC") located at 2210 Dean Street in St. Charles.
The existing building is no longer suitable for this ASTC and the applicants propose to relocate
the ASTC to a new building to be canstructed near the existing facility on the same street at
2475 Dean Street, St. Charles. The applicants have filed a CON application to establish an
ASTC with six operating rooms and two procedure rooms.

This exemption application is to discontinue the existing ASTC at 2210 Dean Street in St.
Charles. The facility has seven operating rooms and ohe procedure room. There is no cost to

the project.

The application is classified as a non-substantive project because it proposes to discontinue a
health care facility.

Page 6
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will
be or has been acquired during the last two calendar years:

Land acquisition is related to project J Yes BJ No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[] Yes & No

If yes, provide the dollar amount of alf non-capitalized operating start-up costs (including operating deficits
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part
1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

indicate the stage of the project's architectural drawings:
 None or not applicable [J Preliminary

[J Schematics [J Fina! Working

Anticipated project completion date (refer to Part 1130.140): __10/31/2019

Indicate the following with respect to project expenditures or to financtal commitments (refer to Part
1130.140): N/A

[J Purchase orders, leases or contracts pertaining to the project have been executed.

[J Financial commitment is contingent upon permit issuance, Provide a copy of the contingent
ncertification of financial commitment” document, highlighting any language related to CON
Contingencies

e pa T

MR

|:| Financial Commitment will .
' ENTIAL ORDER AFTER THE. *

occur after permit issuan

oz

NUMERIC:SEQU

State Agency Submittals [Section 1130.620(c))

Are the following submittals up to date as applicable:
X Cancer Registry
BJ AFORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
B All reports regarding outstanding permits
Failure to be up to date with these requirements will resulf in the application for permit being

deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR EXEMPTION - 0172017 Edition

CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity. Authorized

representatives are;

% inthe case of a corparation, any two of its officers or members of its Board of Directors;

® inthe case of a limited liability company, any two of its managers or members {of the sole
manager or member when two or more managers or members ¢o not exist);

% inthe case of a partnership, two of its general partners (or tha sole general partner, when two or
moare general partners do not exist);

® in the case of estates and trusts, two of its beneficiaries (or the sole heneficiary when two or more
beneficiarles do not exist); and

% inthe case of a sole proprietor, the individual that is the proprietor.

*

This Application is filed on the behalf of Vailey Ambutatory Surgery Center, L.P.
in accordance with the requirements and procedures of the lilinais Health Facilities Planning Act.
The undersigned certifles that he or she has the authority to execute and file this Application on

behalf of the applicant entity. The undersigned further certifles that the-data and lnformation
of his or her

pravided herein, and appended herelo, areé complete and coprec! {0
g$ refor this application Is

knowiedge and bellef. The undersigned also certlfies that
sent herewith or will be paid upan request.

C:jATURE 4:/ HGNATURE
nifer Baldoc . Teresa Sparks

2

PRINTED NAME PRINTED NAME

Secralary, VASC, Inc. {General Pariner Treasurer, VASC, Inc. {General Partner),
PRINTED TITLE PRINTED TITLE

Motarization: . Notarization; ‘

Subscgbed and swgrn fare Subscribed and s o pefore me
This é! dayof {/ cfthd This f% day of MA.; 51&/ Z

VLD f

*%7 ,
- %ﬁ g :Ziz,f\, z;mu/ '

Xy \T4 ~
4 . J : Signstunéraf Notary ) .

Sy [ iz SRR ofpes 74
f Seal w2 -

DompeEsmE - = £ 5 smm T
L oo SN = wee 13
’ BT 3y - < . N >
W‘I‘ iegal name of the applicant R R “-

N

sy

’,
(£ \)
sy
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR EXEMPTION - 01/2017 Editlon

CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity. Authorized

representatives are:

% inthe case of a corporation, any two of its officers or members of its Board of Directors;

9 inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when fwo or more managers of membars do not exist);

® intha case of a partnership, two of its general pariners {or the sole general partnes, when two or
move general partners do not exist);

® inthe case of estates and trusts, two of is beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

% in the case of a sole proprietar, the individual that is the proprietor.

*

This Appifcation ts flled on the behalf of VASC, Inc.
in accordance with the raguirements and procedures of the llinois Health Facitities Planning Act.

The undersigned certifies that he or she has the authority to execute and fite this Application on
behalf of the applicant entity. The undersigned further cartifies that the_data and infermation
provided herein, and appended hereto, are compiete and correct totife bestof his or her
knowledge and belief. The undersigned also certifies that the erequirr this application Is

sent herew!th or will be paid upon request.
(2
Ovuputttoaldat . e
Sf\lj‘r URE U SIGNATURE
Jennifer Baldeck Teresa Sparks
PRINTED NAME PRINTED NAME

b9,

-

Treasurer, VASC, Inc.

Secrefary, VASC, Inc,
PRINTED TITLE PRINTED TITLE
Notarization:

Notarization:

Subscribed and swgrn tp hefora Subscrihed and swarn fo before m
This dayof (*, |) Q&Z&‘ ,EQ— ) 7 This éﬁ day of ﬁ&);—{f{’/;l jﬁlj
LAl A gy e /
YTITIV W 4 Ly

i
W.. i%a% 1rES W—Q—ZU

o B3
TOMEIE T
NOTARY -
, e s F
., o Q) .
Ty NCT legal name of the applicant

=
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLIGATION FOR EXEMPYION - 01/2017 Edltion

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

® inthe case of a corporation, any two of its officers or members of its Board of Directors,

© inthe case of a limited iiability company, any two of its managers or membaers {or the sole
manager or member when fwo or more managers or members do not exist);

© inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exlst),

® inthe case of estates and trusts, two of its beneficiaries (or the sole benefictary when two or more
beneficiarias do not exist); and

® in the case of a soie proprietor, the individual thatis the proprietor.

L]

This Application is flled on the behalf of " Surgery Partners, Inc.
in accordance with the requirements and procedures of the lilinois Health Facillties Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned futther certifies that the data and information
provided herein, and appended hereto, are complete and correct to th obes of his orher
knowledge and belief. The undersigned alsc certifies that thé fgk réquiregdfor this application is

sent herewith or will be paid upon request.

W/ﬁ 157 ,
SIGNUTURE

Sl@jTURE u
Jehriifer Batdock : Teresa Sparks

PRINTED NAME PRINTED NAME

Treasurer, Surgery Partners, Inc.
PRINTED TITLE

Secretary, Surgery Partners, Inc.

PRINTED TITLE

Notarization: Notarization:

Suhscrined and swaorp to before me Subscribed and sw?yw }t%l_)?ore me

This ay of [f‘f Aty O] This day of (/¢ L&‘,’ 90L7

e i
o

. "f w e : //W‘
o olar ;o
3 W’ghﬂ%‘&%ﬂ_‘; j%jp“? ¢ PL--20

Z,

Signature of Notary ' .
T T J/ffﬁé s 74 -20

.
\gwh LYQA, ‘s -~
‘\.'\ ,,,,,,, ‘.‘9 "’ _'3: Ba,LTE . ?-
ol y .. - - = -
St ™ % : Rt ¢ =
R L e PP .=1 z e 2
T | 5 MOIAEY ‘ . - ® N
> | “inserditte EXACT legal name of the applicant Qe A
” O ] g Lt "l
G IS % SON G
L - figgppst
’ L)
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SECTION!l. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a State agency.
NOTE: Ifthe project is solely for discontinuation and if there is no project cost, the remaining Sections of
the application are not applicable.

Type of Discontinuation

[ Discontinuation of an Existing Health Care Facility

] Discontinuation of a category of service

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

Identify the categories of service and the number of beds, if any, that are to be discontinued.
Identify ali of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the d iscontinuation cccurs.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

For applications involving the discontinuation of an entire facility, provide certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following

the date of discontinuation.

Upen a finding that an application to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in a newspaper of generai circulation in the area or
community to be affected and afford the public an opportunity to request a hearing. lf the
application is for a facility located in & Metropolitan Statistical Area, an additional legal notice shall
be published in a newspaper of limited circulation, if one exists, in the area in which the facility is
located. if the newspaper of limited circulation is published on a daily basis, the additional egal
notice shall be published on 3 consecutive days. The legal notice shall also be posted on the
Health Facilities and Services Review Board's web site and sent to the State Representative and
State Senator of the district in which the health care facility is located. in addition, the health care
facility shall provide notice of closure to the local media that the health care facility would routinely
notify about facility events.

Provide attestation that the facility provided the required notice of the facility or category of service
closure to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the nofice, the name of the local media outlet, the

Page 11
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date the notice was given, and the result of the notice, e.g., number of times broadcasted, written,
or published. Only notice that is given fo a local television stations, local radio station, or local
newspaper will be accepted.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Documenf that the discontinuation of each service or of the entire facility and whether or not it will
have an adverse effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discantinued) located within
45 minutes trave! time of the applicant facility.

B N OCUMENTATION A2

(S ACEOR THEUERTCA T Of
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
{list below)

A

B C D E F G H
Total

Cost/Square Foot | Gross Sq. Ft.. | Gross Sq. Ft. | Const. $ 1 Mod $ Cost

New

Mod. | New Cire.* | Mod. Circ.*_ {AxC) {BXE) | (G+H)

Contingency

TOTALS

*Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current dolfars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no more
than two years following project completion. Direct cost means the fully allocated costs of

salaries, benefits and supplies for the service.
E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years

followin nroject completion.

[

SECTION 1X. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY}

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE

the Board.

FACILITIES [20 ILCS 2960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize
safety net services, if reasonably known to the applicant. i
3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. Forthe 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the inois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by

Page 15

013




2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner
consistent with the information reported each year to the illincis Department of Public Health regarding
"Inpatients and Oulpatients Served by Payor Source" and “Inpatient and Outpatient Net Revenue by
Payor Source” as required by the Board under Section 13 of this Act and published in the Annual
Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A tabie in the following format must be provided as part of Attachment 40.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {costIn
doliars}
Inpatient
Qutpatient
Total '
MEDICAID
Medicaid (# of Year Year Year
patients})
L Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total

ee—r— e

N mﬁiﬂMmjﬁﬂﬁiﬁmﬁiM?@%ﬁﬁ&§
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY)

Charity Care information MUST be furnished for ALL projects [1 120.20(c)}.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in Iflinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

“Charity care" means care provided by a health care facility for which the provider does not
expect to receive payment from the patient ora third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 41,

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)

Cost of Charity Care

e ORI AL
FAREEICSUENECEM
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR EXEMPTION - 0172017 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant identification including Certificate of Good Standing 720 |
2 | Site Ownership 21— (o4
3" [ Persons with 6 percent or greater intarest in the licensee must be

identified with the % of ownership. 25 = 265
4 | Organizational Relatlonships {Orgenizational Charl) Certificate of

Good Standing Etc. £9-70

5 | Flood Plain Requirements 71
Historic Preservation Act Requirements 72,
7 | Project and Sources of Funds ltemization -

8

g

Financla! Commitmenl Document if required
Cost Space Requirements

10 | Discontinuation : 73~-27
11 | Background of the Applicant
12 | Purpose of the Project

13 | Aiternatlves to the Project

Servica Specific:
14 | Neonatal Intengive Care Services
15 | Change of Ownership

Financial and Economic Feaslbility:
16 | Avaitability of Funds

17 | Financial Welver

18 | Financial Viability

19 | Economic Feasibility

20 | Sefety Net Impact Staterment 278~-27
21 | Charity Care Information 2680

Pape 18

016




R

ATTACHMENT 1
Applicant Ownership Information

!
Included with this Attachment 1 are the following:

(1) The Illihois Certificate of Good Standing for the applicant Valley Ambulatory
Surgery;Center, L.P., an Illincis limited partnership, which is the entity that owns and

operates the existing ASTC,
(2) The Illiniois Certificate of Good Standing for the applicant VASC, Inc., and,
i

(3) The Illiﬁois Certificate of Good Standing for the applicant Surgery Partners, Inc.
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File Number C000240

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

VALLEY AMBULATORY SURGERY CENTER, HAVING REGISTERED IN THE STATE QF
ILLINOIS ON AUGUST 04, 1987, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS
DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS,
HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT
OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING
BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH
W ¢ dayof JUNE AD. 2017

Authenticate at: http:/fwninw.cyberdrivelllinois.com

SECRETARY OF STATE

Attachment 1




! File Number 5354-146-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White) Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Servjces. I certify that
VASC, INC., A DOMESTIC CORFORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JULY 26, 1984, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT
OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC

CORPORATION IIT'I THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST AD. 2017

vl ikl (=
Mo | .
Aulhentication # 1722200486 Verifiable untll 08/10/2018 wW,@/

Authenticate at: htip:flwww.cy:berdrivelllinois.COm

SECRETARY OF STATE
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; File Number 7046-064-5

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Serijices. I certify that

SURGERY PARTNERS, INC., INCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 11, 2016, AND MUST CONDUCT
ALL BUSINESS IN THIS STATE UNDER THE ASSUMED NAME OF SURGERY PARTNERS
SGRY, INC., APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST A.D. 2017

X ’
Authentication #; 1722200512 verifiable until 08/10/2018 M

Authenticate at: hitp:/www.cyberdriveillinols.com

SECRETARY OF STATE
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i ' Site Ownership Information
Valley Ambulatory Surgery Center, L.P. (“Valley ASC”) is located at 2210 Dean Street,

St. Charles, Illinois 60175. Valley ASC leases space for the facility from Valley Medical

\
|
ATTACHMENT 2
Building Corporation. The lease, attached hereto, expires in November 2019,
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W41 238.16

LEASE

BETWEEN

VALLEY AMBULATORY SURGERY CENTER, L.P. (“TENANT")
| AND

VALLEY MEDICAL BUILDING CORPORATION (“LANDLORD")

022
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SUMMARY OF TERMS*

1. Landlord:
2. Tenant:

3. Property Location:

4. General Size and Description of
Space:
|
5. Term:
6. Options:
7. Rent:

8. Security Deposit:

Valley Medical Building Corporation
Valley Ambulatory Surgery Center, L.P.

2210 & 2340 Dean Street
St. Charles, Ilhineis 60175

Approximately 2.26 acres on which is
located an approximately 18,576 square
foot ambulatory surgery center and
approximately 11,403 square foot
recovery center

Beginning on the Lease Commencement
Date (herein defined) and running for
ten (10} years

Two (2) consecutive options, to extend
the Term of five (5) years each

$850,000.00 annual rent, triple net,
subject to CPI adjustments as provided
herein, capped at 3% per year

None

* This sheet is intended as a summary for convenience only and does not interpret

or modify any provisions of the Lease.

HERMAE N
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EXHIBIT A
EXHIBIT B
EXHIBIT C

EXHIBIT D

N123K.16

EXHIBITS AND SCHEDULES

PROPERTY
INTENTIONALLY DELETED

FORM OF LANDLORID'S LIEN WAIVER, CONSENT
AND ESTOPPEL AGREEMENT

FORM OF COLLATERAL ASSIGNMENT
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LEASE

THIS LEASE (“Lease”) made as of this __/s7" day of _ povenrbere- 2004, (the
“Effective Date”) between VALLEY AMBULATORY SURGERY CENTER, L.P., an
Illinoys limited partnership (“Tenant”), and VALLEY MEDICAL BUILDING

CORPORATION, an Iilinois corporation (“Landlord”).
' WITNESSETH:

i
i.
Landlord does hereby lease to Tenant and Tenant hereby hires from

Landlord approximately two and twenty-six hundredths (2.26) contiguous acres of
land in Kane County, Illinois (the “Property”), on which is located approximately
18,576 rentable square fect in a building commonly known as 2210 Dean Street, St.
Charles, 1llinois 60175 (the “Surgery Center”) and other related improvements, and
also approximately 11,403 rentable square feet in a building commonly known as

DEMISE

. 2340 Dean Strect, St. Charles, Illinois 60175 (the “Recovery Center”) (the Surgery

Center and the Recovery Center and all related improvements are hereinafter
collectively called the “Building”), all as described on Exhibit A attached hereto and
mcorporated by reference as if fully contained hercin (the Building, the Property,
and all related rights and appurtenances are collectively referenced as the
“Premises” or “Leased Premises”) together with the non-exclusive right to use the
parking areas, comman areas, and access ways located on or associated with the
property, as described on Exhibit B attached hereto and incorporated by reference
as if fully contained herein {the “Common Areas’ .

This Lease is made upon and subject to the terms, conditions, and covenants
set forth below, and Tenant and Landlord covenant as a mnterial part of the
consideration fpr this Lease to keep and perform each and all of the terms,
conditions, and tovenants by them to be kept and performed.

1. PURPOSE

1.1 Use of Premises. The Premises are to be used primarily for an
ambulatory surgery center and related recovery center, and for any other medical
uses and for all uses incidental or ancillary thereto, and any other use permiited by
applicable zoning regulations. Tenants use and oceupancy of the Premises shall
comply with all applicable envivonmental laws, zoning and use restrictions. and
restrietive covenants and conditions.

1. TERM

21 Le ase Term. Subjeci o the 1erms and conditions seu forth hercin, the
term of this Lease shall be effective as of November 1, 2004 (“Lease Commerncemeni.

01144806 | A-1
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Date™), and shall expive at 11:59 p.m. local time on the date prior to the tenth (10th)
anniversary of the Lease Commencement Date (the “Term”). Until the Lease
Commencement Date Landlord and Tenant shall continue to be obligated under the
terms of the existing Lease between them ( the “Existing Lease”); after the Lease
Commencemenf Date, the Existing Lease shall be of no further effect. In the event
the Lease Commencement Date falls on a day other than the first day of a montbh,
the Term shall be extended by the number of days remaining in the first partial
month of the Term as of the Lease Commencement Date. In addition to the first
manth’s Rent (as defined in Section 3.2 hereof), Tenant shall pay an additional
amount equal to the first month’s Rent multiplied hy a fraction, the numerator of
which is the number of days from what the Lease Commencement Date would be,
but for the preceding sentence, to the deemed Lease Commencement Date on the
first day of the next month and the denominator of which is thirty (30).

2.2 Repewal Options. Landlord hereby grants Tenant two (2) consecutive
extension options (each an “Extension Option”), which, if exercised, shall each
extend the Term of this Lease for an additional five (5) years following the
termination date of the preceding Term (each such five (5) year extension of the
Term being referred to herein as an “Extension Period”). Tenant may exercise each
Extension Option by providing written notice to Landlord at least one year prior {o
the termination date of the Term or the last day of the preceding Extension Period.
For purposes of this Lease, the “Lease Term” or "Term” shall mean the Term and
any Extension Period resulting from the exercise of an Extension Option. “Lease
Year” shall mean the 12-month period commencing on the Lease Commencement
Date, if same falls on the first day of a calendar month, or if not, then commencing
on the first day of the next calendar month following the Lease Comnencement

Date.

1. RENT

3.1 Rent. Subject to adjustment as provided in Section 3.3, begmning on
the Lease Commencement Date, Tenant shall pay rent (‘Base Rent") for the
Premises to Landlord, at the Rent Paymeni Address, without any setofl, offset,
abatement or deduction whatsoever during the Termn except as otherwise expressly
set forth herei, the sum of Eight Hundred Fifty Thousand and No/100 Dolars
{$850,000.00) f(#r the first Lease Year of the Term, payable in egqual monthly
installments of Seventy Thousand REight Hundred Thirty Faur and No/100
($70,834.00), in| advance, on or before the first day of each and every calendar
month during the Term. Tenant shall pay the Base Rent for the Premises to the
Landlord, at the Rent Payment Address, without any setoff, offset, abatement or
deduction whatsoever during the Term, as the Term may be extended, except as
atherwise expressly provided hervein. The first payment of Base Rent shall be due
on the Lease Commencement, Date; all other payments of Base Rent shall be due on
the first day of each calendar month during the term of this Lease. Rase Reni for
any peviod which is for less than one month shall be prorated on a per dicm asis

Q]

ERREDRTE .

026

Attachment 2




and in such case the first payment shall bc made in advance for the remaining
fraction of the month and the next full month to Landlord.

3.2 Payment. Base Rent, Taxes, and all other sums or charges required by
this Lease to be paid hy Tenant to Landlord, (all of which are sometimes collectively
referred to as “Rent”) shall be paid to Landlord in lawful money of the United States
of America, to Valley Medical Building Corporation, in care of Dr. Jerome Bettag, at
9210 Dean Street, St. Charles, Illinois 60174 or to such other person or at such
other place as Landlord may from time to time designate by at least thirty (30) days
prior written notice to Tenant ("Rent Payment Address”).

3.8 Annual Rent Adjustment. On each anniversary of the Lease
Commencement Date during the Term of the Lease (including any Extension
Periods), (each an “Adjustment Date”), the Base Rent, as applicable, shall be
increased hy an amount equal to the percentage of increase, if any, in the CP1 (as
defined below) from January 1 of the calendar year in which the preceding Lease
Year commenced to January 1 of the calendar year in which the then current Lease
Year commences. As used in this Lease, “CPI” means the Consumer Price Index for
All Urban Consumers, U.S. City Average, All Items (1982-84 = 100) as published by
the U.S. Department of Labor, Bureau of Labor Statistics, or if the publication of
that index is discontinued, such other index or indices selected by Landlord which
reflect the then broad range of economic factors represented in the Consumer Price
Index. Notwithstanding the foregoing, in no event shall Base Rent, as applicable,
increase by more than three percent (3%) on any Adjustment Date.

IV. OPERATING COSTS

4.1 “Operating Expenses” shall mean all of the actual, reasonable and
necessary expenses incurred by Landlord with respect to the operation,
maintenance and repair of the Building and its Common Areas, determined on an
accrual basis, in accordance with generally accepted accounting principles,
including, without limitation: insurance premiums, Taxes (hereinafter defined),
janitorial services, maintenance costs, repair costs, condominium fees, and charges
for utilities. Notwithstanding Lhe foregoing, the following shall be excluded from
Operating Expenses and shall be the sole financial responsibility of Landlord: (1)
capital improvement costs and other capital expenditures; (ii) wages, salaries or
other compensation paid to any execuiive employce who does not work full time at
the Building; (11} costs and expenses associated with compliance with governmental
requiremants xelaLlng to hazardous or toxie materinl or ambient air standards not
associnted with the aperations of the Tenant; (iv) third party management fees; (v)
all costs and éx])(,ns(,s associated with causing the Building to comply with all
applicable Lle codes and regulations other than requirements which result solely

from the operations of Tenant; (vi} debt service.

[
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4.2 “Taxes” shall include all real property, personalty, sales, use or other
taxes and assessments levied against the Building, Leased Premises and Common
Areas (allocated to the Landlord) which are attributable to periods falling within
the Term but shall not include any income, franchise, excise, sales, excess profits;
estate, succession, transfer, capital gains, gift or inheritance tax imposed, levied or
assessed upon Landlord or the estate of Landlord nor any penalties or interest for
late or partial payments. However, in the event either federal, state or local law
establishes a tax or assessment against the rental mcome or Building, Leased
Premises and Common Areas, in place of the current real property tax structure,
then that tax, fee or assessment shall be deemed reimbursable to Landlord in the
same manner as stated herein for real estate taxes. Should Landlord choose not to
contest the Taxes on the Building, Tenant shall have the right to contest such Taxes
in Landlord’s name and with Landlord’s reasonable cooperation, at no expense to
Landlord, and Landlord agrees to execute any instruments or documents necessary
in connection therewith. 1f Tenant contests the amount or legality of any Taxes,
then, so long as the payment of such Taxes may legally be held in abeyance, the
time within which Tenant shall be required to pay the same shall be ¢xtended until
such contest is completed, provided Tenant shall be responsible for any penalty
imposed by the taxing authority as a result thereof.

4.3  Tenant's “Proportionate Share” of Operating Expenses shall be one
hundred percent (100%). Tenant shall reimburse Landlord for Tenant's
Proportionate Share of any Operating Expenses incurred by Landlord during the
Term, Landlord will either tender invoices for Operating Expenses directly to
Tenant, or hill Tenant in advance on a monthly basis one-twelfth (1/12) of Tenant's
Proportionate Share of the estimated Operating Expenses for the current year by
sending a statement to Tenant. Tenant shall pay to Landlord the amount reflected
on said statement with the next instaliment of Base Rent, as applicable, falling due
at least thirty (30) days after receipt of such statement. In the event that the
Landlord directly submits invoices for Operating Expenses to Tenant for payment,
Tenant shall pay the invoice prior to the due date of the invoice and report the
payment to the Lundlord. QOtherwise, the actual amount of Tenant’s Proportionate
Share of Operating Expenses shall be calculated at the end of each calendar year,
and Tenant shall pay any shorifall or Landlord shall refund any overcharge, as
applicable, within thirty (30) days following submission of Landlord's final
staiement for such year. Landlord shall submit a fmal statement of Operating
Expenses fur each calendar year within ninety (90) days following the close of such
calendar year, and the failure o do so shall be deemed a waiver of the right to
recover any shortfall amounts to be paid by the Tenant for the calendar year in
question. In the event this Lease cominences or terminates on a day ather than the
first. or last day of a calendar year, the Operating Expenses for such partial yvear
shall be adjusted proportionately, Landlord shall not be responsible for disposal of,
and Tenant will hold Landlord harmless for, any and all biclogical, nuclear and
medica) waste producks generated in the operation of Tenant’s business i the

Premises,
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4.4 Landlord shall make available to Tenant at the Building, true and
accurate records of any and all items that constitute Operating Expenses. Such
records shall be open for inspection from time to time by Tenant or its duly
authorized representative for a period of one (1) year after the close of each calendar
year. If any audit of Landlord’s records discloses an overcharge, Landlord shall
promptly pay to Tenant, within thirty (30) days, the amount of such overcharge,
and if such audit discloses an overcharge of more than five percent (5%), Landlord
sliall also pay the cost of said audit.

4.5 If Landlord fails to pay any Operating Expense on or before its due
date, Tenant shall not be responsible for reimbursement to Landlord of any interest
or penalty incurred in connection with late payment. In such event, Tenant may
also pay any past due Operating Expense and set off the amount of the payment
against Rent due hereunder that relates to the Operating Expenses. At Landlord's
election, Tenant will to pay any or all Operating Expenses, Insurance and Taxes
directly on an ongoing basis. Landlord shall timely forward any and all invoices for
such payment to Tenant for payment. In the event Tenant fails to pay such invoices
when due, Landlord will make the payments and hack charge Tenant for all costs,
late payment penalties, interest or fees associated with the payment. Tenani shall
provide Landlord with a monthly statement of all expenses paid under this
provision.

V. HOLDING OVER

Should Tenanti held over after the expiration of the Lease Term, Tenant shall
becomne a tenani from month-to-month upon each and all of the terms herein
provided as may be applicable to such a tenaney, and any such tenancy shall not
constitute an extension of this Lease. During such period Tenant shall he
considered to be in default under this Lease and Landlord may elect to charge
Tenant Landlord’s damages, consequential as well as direct, sustained by it by
reason of Tenant's occupying the Premises past the expiration of the Lease Term
including one hundred twenty percent (120%) of the Rent payable for the month
immediately preceding the date of expiration of the Lease Term. Tenant shall
defend, indemnify and hold Landlord harmless from and against any and all claims,
losses and liabilities for damages resuliing from failure to surreader possession
upoen the Termination Date or sooner termination of the Terin, including, without
Hmitation, any claims made by any succeeding tenant, and such obligations shall
survive the expiration or sooner lermination of this Lease. The provisions of this
Article shall not exclude nor waive Landlord’s right of re-entry or any other nght
hercunder.

V1. BUILDING SERVICES

At all oimes during the Term, Landlerd shall make all utibities, inchuding, but
not limited to. water. sanitary sewer service, gas, telephone and electricity

My
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("Utilities”) in capacities sufficient to meet Tenant’s needs, available to the
Premises and Landlord shall cause the same to be separately metered. In the
event any utility is disrupted to such an extent that Tenant cannot, in its
reasonable discretion, operate its business for a period of more than twelve (12)
hours as a result of Landlord’s or its agents’, contractors’, employees’ or other
representatives’ acts or omissions, the Base Rent, and all other sums payable under
this Lease shall abate during the entire period of disruption, and Landlord shall use
its reasonable best efforts to restore the disrupted service. Notwithstanding the
foregoing, in no event shall the Base Rent, as applicable, and other sums payable
hereunder abate as a result of the acts or omisstons of the companies providing
Utilities unless the same are owned, managed or controlled by Landlord.

VII. USE OF LEASED PREMISES

71 Hazardous Use. Tenant agrees that it will not keep, use, sell or offer
for sale in or upon the Leased Premises any article which may be prohibited by any
insurance policy in effect from time to time covering the Building or any hazardous
substance, the handling or storage of which is subject to governmental regulations,
unless Tenant complies with all such applicable regulations and, if such substance
is not customarily or ordinarily kept, used, sold, or offered for sale in medical offices
or ambulatory surgery centers, provides Landlord upon Landlord's request with
evidence of such compliance as reasonably satisfactory to Landlord. Tenant shall
promptly comply with all reasonable requirements of the insurance authority or of
any insurer now or hereafter in effect relating to the use and occupancy of the

Leased Premises.

7.2 No Waste. Tenant shall not commit, suffer nor permit any waste,
damage, disfiguration or injury to the Leased Premises, or permit or suffer any
overloading of the floors and shall not place any safes, heavy business machinery or
other heavy things in the Premises other than as specifically provided for in plans
or specifications relating to the Premises, without first obtaining the written
consent of Landlord and, if required by Landlord, of Landlord’s architect, which
consents shall not be unreasonably withheld, and shall not use or permit to be used
by any part of the Leased Premises for any noxious or offensive frade or business,
and shall not cause or permit any nuisance in, at or on the Leased Premises, other
than those activities required in connection with the routine operation and
maintenance of Tenant’s business in the Premises and conducted in compliance
with all applicable Environmental Laws.

Viil. COMPLIANCE WITH LAW

81  Complhance. Landlord represents, warrants and covenants to Tenant
ihat on the Lease Comamencement Daie vhe Building and the Premises comply with
all lnws, statutes, ordinances and regulations of local, state and federal authorties
having jurisdiction of the Premises. including Bnvironmental Laws.. that the
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Building and the Premises comply with all restrictive covenants and other
agreements affecting same, and that Tenant’s use and vccupaucy of the Premisces is
permitted under any restrictive covenants, applicable laws, rules and regulations
and other agreements affecting the Premises. Tenant shall not use the Premises,
suffer the use of, or permit anything to be done in or about the Premises which will
in any way conflict with any applicable law, statute, ordinance, governmental rule
or regulation now in force or which may hereafier be enacted or promulgated, or any
applicable restrictive covenants, During the Term, subject to Landlord’s
representations, warranties and covenants set forth herein, Tenant shall, at 1ts sole
cost and expense, promptly comply with all applicable laws, statutes, ordinances,
governmental rules, regulations or requirements now in force or which may
hereafter be in force, and with the requiremenis of any board of fire underwriters or
other similar body now or hereafter constituted relating to or affecting the
Premises.

8.2 Hazardous Materials.

a, During the term of this Lease, Tenant shall comply with all
Environmental Laws and Environmental Permits (each as defined in Section 8.2(d)
hercof) applicable to the operation or use of the Premises, and shall obtain and
renew all Environmental Permits required to operate Tenant’s business on the
Premises. Tenant shall not generate, use, treat, store, handle, release or dispose of,
or permit the generation, use, treatment, storage, handling, release or disposal, of |
Hazardous Materials (as defined in Section 8.2(d) hereof) on the Premises, or |
transport or permit the transportation of Hazardous Materials to or from the |
Premises, except those Hazardous Materials used by Tenant in the operation and
maintenance of Tenant’s business in the Premises, and then only in compliance
with all applicable Environmental Laws.

b, (1) Tenant will advise Landlord in writing not later than five
(5) bhusiness days afler Tenant has knowledge of any of the following: (A) any
pending or threatened Environmental Claim (as defined in Section 8.2(d) hereof)
against Tenant relating to the Premises; (B) any condition or occurrence on the
Premiscs, of which Tenant has knowledge that results in noncompliance by Tenant
with any apphicahle Environmental Law; and (C) the actual or anticipated taking of
any remedial action in response to the actual or alleged presence of any Hazardous
Material on the Premises, All such notices shall deseribe in reasonable detail the
nature of the claim, nvestigation, condiiion, ncecurrence or removal or remedial
aclion and Tenant's response thereto. In addition, Tenant will provide Landlord
with copies of all written communications regarding the Premises with any
government or governmental agency relating to actual oy possible nen-compliance
with Envirammental Laws, all such communicstions wilh any person relating Lo
Environmental Claims (other than confidential or aitorney client privileged
materialz). Al any iime and (rom 1ime Lo gime during the Term, Landlord or s
agends may perform an enviranmenial inspeciion of the Premises, and Tenant

<3
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hereby grants to Landlord and its agents access to the Premises to undertake such
an inspection upon reasonable notice during Tenant’s normal business hours and in
a manner to minimize interference with Tenant's business. Notwithstanding the
foregoing, if access to the interior of the Premises is required to perform such
inspection, Tenant shall have the right to limit Landlord’s or its agents' access to
protect patient care and/or privacy or to require that said inspection be performed
after hours.

(2)  Landlord will advise Tenant in writing not later than five
(5) business days after Landlord has knowledge of any pending or threatened
Environmental Claim against Landlord and/or Tenant relating to the Premises. All
such notices shall describe in reasonable detail the nature of the claim. In addition,
Landlord will provide to Tenant all communications with any person relating to
Environmental Claims and such detailed reports in Landlord's possession relating
to any such Environmental Claim. Except as provided below, in no event shall
Tenant have any responsibility for Hazardous Materials not placed or authorized to
be placed on the Premises by Tenant or its agents, employees, contractors or
invitees. Notwithstanding the foregoing, the parties acknowledge that Tenant will
have control over the entry of persons in the Leased Premises and shall be
responsible for Hazardous Materials within the Leased Premises, other than
Hazardous Materials placed therein by Landlord, its agents, confractors and
employees or other tenants.

C. Tenant agrees to defend, indemnify and hold harmless the
Landlord, its officers, managers, owners, lenders, employees, attorneys and agents
(‘Landlord Indemnitees”) from snd against all obligations (including removal and
remedial actions), losses, claims, suits, judgments, liabilities, penalties (including,
by way of illustration and not by way of limitation, civil fines), damages (inchuding
consequential and punitive damages), costs and expenses (including attorneys’ and
consultants’ fees and expenses) that may at any time be incurred by, imposed on or
asserted against such Landlord Indemnitees directly or indirectly based on, or
arising or resulting directly from (1) the actual or alleged presence of Hazardous
Materials on the Premises, which is caused by Tenant and/or (2) any Environmental
Claim relating directly to Tenant's operation or use of the Premises. Landlorvd
agrees to defend, indemnify and hold harmless Tenant, its officers, managers,
owners, lenders, employees, attorneys and agents (“Fenant Indemnitees”) from and
against all obligations (inchuding removal and remedial actions), losscs, claims,
suits, judgments, liabilities, penalties (including, by way of illustration and not by
way of limitation, civil fines). damages (including consequential and punitive
damages), costs and expenses (including attorneys’ and consultants’ fees and
expenses) that may al any time he incurred by, imposed on or asserted against such
PTenant Indemnitecs direct]ly or indirectly based on, or arising or resulting from (1)
the actual or nlleged prescunce of Hazardous Materials on the Fremises prior to the
Lease Commencement Date, unless placed thereon by Tenant, and (2) the actual or
alleged presence of Haznrdous Materials on the Premises or Building placed

o
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thereon by Landlord or its égents, contractors or employees after the Leasc
Commencement Date. The provisions of this Section 8.2(c) shall survive the
expiration or sooner termination of this Lease.

d. (1) “Hazardous Materials” meuns (A) petroleum or petroleum
products, natural or synthetic gas, asbestos in any form, urea formaldehyde foam
insulation, and radon gas; (B) any substances defined now or in the future as or
included in the definition of “hazardous substances,” “hazardous wastes,”
“hazardous materials,” “extremely hazardous wastes,” “restricted hazardous
wastes,” “toxic substances,” "toxic pollutants,” “contaminants” or “pollutants,” or
words of similar import, under any applicable Environmental Law; and (C) any
other substance exposure to which is regulated by any governmental authority;

(2) “Envirenmental Law” means any federal, state or local
statute, law, rule, regulation, ordinance, code, policy or rule of common law now or
hereafter in effect and in each case as amended, and any judicial or admimstrative
interpretation thereof, including any judicial or administrative oider, consent
decree or judgment, relating to the environment, health, safety or Hazardous
Materials; and

(3) “Environmental _ Claims” means any and  all
administrative, regulatory or judicial actions, suils, demands, demand letters,
claims, Jiens, notices of non-compliance or violation, investigations, proceedings,
consent orders or consent agreements velating in any way to any Environmental
Law or any Environmental Permit, including without limitation (A) any and all
Environmental Claims by governmental or regulatory authorities for enforcement,
cleanup, removal, response, remedial or other actions or damages pursuant to any
applicable Environmental Law and/or (B) any and all Environmental Claims by any
third party seeking damages, contribution, indemnification, cost recovery,
compensation or mjunctive relief resulting from Hazardous Materials or arising
from alleged injury or threat ofinjury to health, safety or the environment; and

{4) “Environmental Permits” means all permits, approvals,
identification nuinbers, licenses and other authorizations required under any
applicable Environmental Law necessary to operate Tenant's business on the
Premises.

IX. MAINTENANCE, ALTERATIONS AND REPAIRS

9.1 Landlord to Mainiain. At all times during the Term, Landlord shall, at
its sole cost and expense, keep the roof, foundation, glass and all structural portions
and elements of the Building, Common Aveas and the Premises in good repan and
condition, and Landlord shall promptly make any other vepairs resuliing from
defuctive construction or construction which fails to comply with any plans oy
specifications relating to the Premises and approved by Tenant {(collectively, ihe
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“Landlord Obligitions”). Landlord, subject to.reimbursement from Tenant of its
Proportionate Share, shall repair, and maintain, in good order, condition and repair,
ordinary wear and tear and damage from casualty and condemnation excepted,
parking and driveway surfaces, sidewalks, Jandscaping and all interior Common
Areas of the Building. Any necessary replacements of such improved areas shall be
Landlord's responsibility and expense. Not included in the Landlord’s expenses are
Operating Expenses associated with the Common Areas for ordinary maintenance

and care.

9.2 Tenant to Maintain. Tenant shall, at its sole expense, during the
Lesse Term maintain, repair and replace those portions of the Premises which are
not Landlord’s responsibility hereunder, including all mechanical systems and
facilities that directly service the Building, as necessary to keep the interior of the
Premises in good order, condition and repair, ordinary wear and tear and damage
from casualty and condemnation excepted. Landlord shall make available to
Tenant any warranties it may hold on items that would otherwise be Tenant’s
responsibility under this section and Landlord agrees to cooperate with Tenant in
the enforcement of such warranties. Tenant shall take no action which would void
or Iimit the enforcement of Landlord’s warranties, other than actions which
constitute normal and customary use of said items. Tenant shall maintain the
Building and Common Areas, including landscaping, in a manner consistent with
practice under the prior existing Lease between Tenant and Landlord.

9.3 Alterations.

a.) The parties acknowledge and agree that Tenant may, without the prior
written consent of Landlord, make certain alterations, improvements or additions to
the interior of the Premises, includin g, but not limited to, partitions, special lighting
or equipment instalations (collectively the “Alterations”). Notwithstanding the
foregoing, Tenani may make Alterations affecting structural elements of the
Premises or the Building only upon receipt of Landlord’s approval of Tenant's as-
built plans for such Alterations, provided, however, that Landlord shall not
unreasonably withhold its approval. All Alterations, whether temporary or
permanent in character, made by Landlord or Tenant in or upon ihe Premises shall
become Landlord's property at the expiration or earlier termination of the Lease

and shall remain upon the Premises at the termination of this Lease by lapse of

time or otherwise, without compensation to Tenant (excepting Tenant's office
furniture, inventory, trade fixtures, and office, professional and medical equipment
regardless of how such office, professional or medical equipment is affixed to the
Premises which may be removed by Tenant, at the expiration of the Term or at any
time during the Term). Tenani shall promptly pay, when due, all costs of all
Alterations, and upen completion, deliver io Landlord, upon Landlord’'s request.
evidence of payment and waivers of all liens for lahor. services, or maierials.
Tenant shall defend and hold Landlord and the Premises harmless from all costs,
including reasonable atiorney fees. damages, Hens, claims of lens for labor,
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services, or materials relating to the Alterations. Tenant shall promptly give
Landlord notice of any mechanics liens or foreclosure proceedings and Landlord
shall be allowed, at its option, to participale in the defense of or otherwise defend
any such claim at the expense of Tenant. At Landlord’s request, Tenant shall bond
over any contested mechanics liens at Tenant's expense. In any event, upon
termination of this Lease, Tenant shall not be obligated to remove any item or work
attached to the Building as of the Lease Commencement Date.

b.) In the event that any alteration or addition increases the square
footage of the Building andfor requires modification to the Building's current
structural components, then Tenant shall provide Landlord with all architectural
plans, contracts, surveys and costs estimates for the completion of the addition to
and/or alteration of the Building for approval by Landlord. Landlord may then have
all components of the project, including, but not limited to construction contracts,
surveys, applications and plans, reviewed by architects, professionals or structural
engineers, of Landlord’s choosing, for compliance with federal, state, or local laws,
statutes, zoning rules, building codes, permitting, and any other governmental
regulations affecting the planned project. All of Landlord’s reasonable costs
associated with the review of any project and the administration of approved
projects shall be reimbursed to the Lundlord by the Tenant. Upon approval of any
project, the parties will enter into an agreement for the prosecution of the project,
financing, and the adjustment of any rental payments. The parties have previously
discussed the feasibility of adding an additional operating room to the Butlding.
The parties agree to utilize their best efforts in prosecuting any mutually approved
project in the most efficient method as is reasonable. The parties agree, in concept,
that all such projects should be discussed and pursued collaboratively to reduce any
unnecessary time delays or unneccessary costs. However, the Landlord shall have
the sole authority to make decisions which affect the structural integrity of the
Building, with decisions to be made in good faith and in order to accommodate
Tenant’s needs in a reasonable manner.

9.4 DProtection Against Liens. At least five (5) days prior to the
commencement of any work on the Leased Premises, Tenant shall notify Landlord
of the commencement of the work. During the progress of any work on the Leased
Premises, Landlord or its representatives shall have the right to go upon and
inspect the Leased Premises at all reasonable times, provided Landlord dees not
interfere with the work being performed.

9.5  Surrender of Premises. Upon the expiration of the Lease Term or any
sooner termination of this Lease, Tenant will surrender and deliver the Premises {o
Landlord, in good order, condition, and repair, subject only to ordinary wear and
tear and o dumagc by fire or other casualty. The foregoing will not diminish, or be
deemed o diminish, the oblizations of Tenant to maintain, repaiv and replace the
Premises in accordance with the ofher provisions of this Lease. Turther, upon such
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expiration or termination, Ténant will remove all of Tenant’s personal property
from the Premises. :

X. ABANDONMENT

Tenant shall not abandon the Premises at any time during the Lease Term
for a period of thirty (30) consecutive days. Tenant shall not at any time remove
Landlord’s properly or any fixtures constituting property of Landlord from the
Premises without Landlord's consent. Any removal of Landlord’s property from the
Premises by Tenant without Landlord's consent shall constitute a material breach
of this Lease and Landlord shall have the right to take all reasonable steps to stop
or prevent such breach. Notwithstanding anything to the contrary contained
herein, Landlord shall not have a lien on any of Tenant’s personal property,
" equipment or trade fixtures and the rights granted herein shall be subject to the
rights of any secured creditors of Tenant.

XI. ASSIGNMENT AND SUBLETTING

11.1 Tenant shall have the right to sublet all or any portion of the Premises
with the consent of Landlord, not to be unreasonably withheld or delayed; provided,
however, that each such sublease shall be subject and subordinate to this Lease and
Tenant shall remain liable for the performance of all of its covenants and
apgreements under this Lease. Tenant shall not assign this Lease in whole or in part
without the consent of Landlord, which consent shall not be unreasonably withheld.
Without the consent of Landlord, Tenant may assign this Lease or sublease all or
any portion of the Leased Premises to (i) SARC Ambulatory Resource Centres, Inc.
(“SARC”) or any person, firm or corporation who is the holder or purchaser of all or
substantially all of the outstanding shares of capital stock of SARC, the purchaser
of all or substantially all of the assets and business of SARC or successor to all or
substantially all of the business and assets of SARC by corporate merger or
consolidation with or into SARC (collectively, the “SARC Successor”), (i) any
subsidiary or other entity owned at least fifty and one-tenth percent (50.1%),
directly or indirectly, by Tenant, SARC or the SARC Successor, (iil) to any person,
firin or corporation who is the purchaser of all or substantially all of the assets of
Tenant or is the successor to all or substantially all the assets and business of
'Tenant by virtue of a corporate merger or consolidation of, with or into Tenant, or
(iv) any general partner of Tenant. In addition, without the consent of Landlord,
Tenant may transfer and convey all or any pari of the general or linited
partuership interests in Tenant and may make a partial assignment of interests in
this Lease to any fiem, person or corporaiion who purchases an interest in the
assets and business of Tenant. No such assignment of interests in this Lease
without the consent of Landlord, shall be effective unless each such assignee by
writken instrument or operation of law, shall assume and become bound to perform
apd observe all of Lhe covenants and agreements of Tenani under this Lease;
provided that Tenant shall not be released of liahility for the payment of Rent and
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for the performance and observance of all of the other covenants and agreements of
Tenant under the Lease after the effective time of such assignment.

XII. DAMAGE TO PROPERTY, INJURY TO PERSONS

12.1 Tenant’s Obligations. Notwithstanding any other provision in this
Lease to the contrary, if Tenant has a contractual obligation under this Lease and
Tenant’s failure to perforin such obligation would also give rise to negligence by
Landlord, then Landlord’s neghigence shall not be considered in applying Section

12.2 of this Lease.

12.2 Tenant’s Indemnification Against Third-Party Claimg. Tenant shall
indemnify, defend and hold harmless Landlord and its officers, directors, owners,
employees, attorneys and agents (collectively, the “Landlord Indemnitees”) from and
agamst any and all claims, demands, causes of action, judgments, costs, expenses,
and all losses and damages incurred or claimed by unrelated third-parties
(including consequential and punitive damages, but only to the extent the same are
insurable) arising from Tenant’s use of the Premises or from the conduct of its
iusiness in or aboul the Premises. Landlord shall indemnify, defend and hold
harmless Tenant and its respective officers, directors, owners, employees, attorneys
and agents from and against any and all third-party claims arising from any breach
or default in the performance of any obligation on the part of the Landlord to be
performed under the terms of this Lease, or arising from any negligence or willful or
criminal misconducet of the Landlord, or any officer, agent, employee, independent
contractor, guest, or invitee thereof, and from all costs, reasonable attorneys’ fees
and disbursements, and liabilities incurred in the defense of any such claim or any
action or proceeding which may be brought against, out of or in any way related to
this Lease. Tenant shall indemnify, defend and hold harmiess Landlord and its
respective officers, directors, owners, employees, attorneys and agents from and
against any and all third-party claims arising from any lireach or default in the
performance of any obligation on the part of the Tenant to be performed under the

‘terms of this Lease, or arising from any negligence or willful or criminal misconduct

of the Tenunt, or any officer, agent, employee, independent contractor, guest, or
invitee thereof, and from all costs, reasonable attorneys’ fees and dishursements,
and liabilities mmcurred in the defense of any such ¢laim or any action or proceeding
which may be brought against, out of or in any way related to this Lease. Upon
notice from Landlord, Tenant shall defend any such claim, demand, cause of action
or sitit at Tenant's expense by counsel satisfactory to lLandlord in its reasonable
discretion.  Tenant shall give prompt nolice to Landlord in cace af casualty or
sccidents n the Premises.

12.3 Negligence of Third Parties. The Landlord Indemnitees shall not he
liahle to Tenant for any damage by or from any acl or negligence of any thivd party
owner or oeccupant, of adjoining or contiguous properiy.
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19.4 Tenant's Property. All property beélonging to Tenant, or any occupant
of the Premises, that is on the Premises, shall be there at the sole risk of Tenant or
other person only, and the Landlord Indemnitees shall not be lable for, without
limitation loss of or damage to any property by theft or otherwise, by any means
whatsoever except the negligence or willful misconduct of Landlord or its agents,
employees or contractors. Tenant shall give prompt notice to Landlord in case of
fire or accidents in the Premises or in the Improvements or of observed defects in
the Improvements, its fixtures or equipment.

XIII. INSURANCE

18.1 Tenant’s Insurance Obligations. Tenant shall, during the entire Term
of this Lease, at its sole cost and expense, obtain, maintain and keep in full force

and effect the following types of insurance:

a. Fire and extended coverage insurance covering Tenant’s
personal property, fixtures, inprovements, wall coverings, floor coverings, window
coverings, alterations, furniture, equipment, lighting, ceilings, heating, ventilation
and air conditioning equipment, interior plumbing and plate glass and other
property against loss or damage by fire, flood, windstorms, hail, earthquakes,
explosion, riot, damage from aircraft and vehicles, smoke damage, vandalism and
malicious mischief and such other risks as are from time to time covered under
“extended coverage” endorsements and special extended coverage endorsements
commonly known as “all risks” endersements, in an amount equal to the full
replacement value thereof. Tenant will not be required to carry any terrorism
insurance. Such policy shall name Landlord as an additional insured as Landlord’s
interest may appear and, provided Landlord has given Tenant written notice,
Landlord’s mortgagee under a standard mortgagee policy, to the extent of their

respective interests.

b. Jommercial Liability Insurance with contractual liability
endorsement providing coverage for bodily injury (including death) and property
damage occurring on the Premises. Such insurance shall have a combined single
limit of not less than One Msllion Dellars ($1,000,000) per occurrence and Two
Million Dollars (32,000,000) in the aggregate for all occurrences within each policy
year naming Landlord, and its mortgagees (provided Tenant is given the names of
the same by Landlord) with an insurable interest, as additional insureds. In
addition, Landlord may obtain its own policy insuring Landlord against such risks.

13.2 Landlord's Insurance OMigations. Landlord shall keep the Premises,
the Building and the common areas insured against loss by fire, windstorm,
gprinkler leakage, food, earthguake, water damage and all the risks and perils
insured against in a special cause of Joss or “all risk” of physical loss msurance -
policy, in an amount cqual to nat less than the full replacement value thereof. Such
insuranee shall he written by @ company of recognized financial standing which s
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authorized to du an insurance business in the siaie wherein the Premises are
located, and which is reasonably acceptable to Tenant. Notwithstanding anything
in this Lease to the contrary, Tenant shall not be required to contribute to the cost
of any terrorism insurance which may be obtained by Landlord, but all other
insurance costs required hereunder shall be the obligations of Tenant. If it is
economically beneficial for Tenant to purchase the insurance required under this
Section 13.2 directly, then Tenant may do so; provided, in such event, the insurance
carrier and the form of policy shall be reasonably acceptable to Landlord, and
Landlord shall be named as additional named insured on the policy.

13.3 DPolicies. All claims under policies carried by Tenant with respect to
Section 13.1 (¢) may be settled by Tenant, subject to Landlord’s consent which shall
not be unreasonably withheld. All such policies shall be written as primary policies
not contributing with and not supplemental to the coverage that Landlord may
carry. Tenant shall deliver certificates evidencing all such policies and all
endorsements thereto, on the Lease Commencement Date, or earlier access to the
Premises during construction or, in the case of renewals thereto, at least five (5)
days prior to the expiration of the prior insurance pelicy, together with evidence
that such policies are fully paid for, and that no cancellation or non-renewal thereof
shall be effective except upon at least ten (10) days prior written notice from the
insurer to Landlord. If Tenant shall fail at any time to procure and/or maintain the
insurance required herein, Landlord may, at its option, procure such insurance on
Tenant'’s behalf and the cost thereof shall be payable npon demand, as Rent.
Payment by Landlovd of any insurance premium or the carrying by Landlord of any
such insurance policy shall not be deemed to waive or release the default of Tenant

with respect. thereto.

Each party shall deliver to the other certificates evidencing all msurance
policies carried by either with respect to the Building on or hefore the Lease
Commencement Date and at lease five (8) days prior to the expiration of any prior
insurance policy in the case of renewals, together with evidence that all such
policies are fully paid for, and that no cancellation or non-renewal thereof shall be
effective except upon at least ten (10) days prior written notice from the insured to
both parties. If either party shall fail at any time to procure and.for maintain the
ingurance required herein, the other party may, at its opfion, procure such

insurance, and the cast thereof shall be pavable by the party In default upon

demand.

13.4 Blanket Insurance. Nothing in this Article XI1IT shall prevent Tenant
from taking out insurance of the kind and in the amounis provided for under this
Article under a blanlet insurance policy or policies covering other properties as well
as the Leased Premises, provided that any such policy or policies of blanket
insurance shall, as 1o the Leased Premises, otherwise comply as 1o endorsements
and coverage with the provisions of this Article.
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13.5 Proceeds. The Parties agree that in the event of damage or destruction
to the Premises covered by insurance required to be purchased pursuant to Section
13.1, unless otherwise agreed by the parties, Landlord shall use the proceeds of the
insurance for purposes of rebuilding and restoring the Premises to substantially the
same condition that the Premises were in as of the Lease Commencement Date
based upon the original plans and specifications as comstructed, including any
changes necessary to comply with current governmental laws, rules, ordinances,
and regulations (“Qriginal Condition”). Landlord shall control the disbursal of such
funds pursuant to commercially rcasonable construction financing procedures.
Landlord shall not be required to restore or rebuild any additions or changes to the
Leased Premises which were made or added by Tenant after the Lease
Commencement Date (“Additional Improvements”) except to the extent requested
by Tenant but only to the extent of insurance proceeds. In the event of damage or
destruction of the Building entitling the Landlord to terminate this Lease pursuant
to Article XIV, Tenant will pay to Landlord all of its insurance proceeds received
allocable to the property damaged (excluding amounts paid on account of any
alterations or improvements made by Tenant or damage to Tenants personal
property, equipment, and trade fixtures) plus the amount of any deductible under
such policies, relating to the Leased Premises,

X1V. DAMAGE OR DESTRUCTION

Tenant shall notify the Landlord of the exact cause, nature and extent of any
casualty promptly or any other material damage promptly upon the occurrence of
such damage to any part of the Premises. Landlord shall prompily repair, replace
or rebuild the Premises as necessary to restore the Premises to their Original
Condition or, in the event that in Landlord’s reasonable judgment the Premises
cannot be restored within one hundred eighty (180) days following the occurrence of
damage, notify Tenant within thirty (30) days following the occurrence of such
damage if it desires not to perform such repairs. In such event, unless Landlord
elects to terminate the Lease within thirty (30) days following Landlord’s receipt of
Tenant's notice regarding the occurrence of damage, Landlord shall promptly
repair, replace and rebuild the Premises to their Original Condition. If the
Landlord elects to terminate the Lease Term, the Lease shall be deemed to have
expired on the date of loss, and all insurance proceeds paid on account of the
casualty (excluding amounts paid on account of any alterations or improvements
made by Tenant or damage to Tenant’s personal property, equipment and trade
fixtures), plus the amount of any deductible under the insurance policies, shall be
paid to and retained by the Landlord and any prepard Rent shall be refunded (o
Tenant., In the event of a casualty to the Premises which Landlord elects to vepair
pursuwant to this section, if’ Landlord shall not have completed repairs within one
hundred eighty (180) days following the casualiy or, omee cummenced, Landlord
fails 1o diligently pursue the restoration of the Premises to their Original Condition,
then Tenant may terminate this Lease upon at least thirty (30) days prior written
notice 1o Londlord. In the event the Premises are damaged or destroved during the
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last twenty-four (24) months of the Term or any Extension Period, if applicable, or
are damaged to such a degree that Tenant cannot, in its reasonable discretion,
operate its business on the Premises, Tenant may terminate this Lease by giving
written notice {o Landlord no later than thirty (30) days after the casualty.

XV. WAIVER AND SUBROGATION

Landlord and Tenant waive all rights to recover against each other for any
loss or damage arising from any cause that would be covered by any insurance
required or actually carried under this Lease. Landlord and Tenant agree that any
and all insurance which is required to be carried under Article XIII shall be
endorsed with a waiver of subrogation clause, and Landlord and Tenant will cause
their respective insurers to issue appropriate waiver of subrogation rights
endorsements, and shall supply each other with appropriate information from their
respective insurers confirming such waiver to be in effect.

XVI. ENTRY OF LANDLORD

Landlord, its agents, and its mortgagees, upon at least twenty-four (24) hours
advance notice to Tenant (except In case of emergency), may enter the Premises
during normal business hours for the purpose of examining or inspecting the same
and to show same to prospective mortgagees, purchasers or tenants of the
Improvements, and to perform any obligations of Tenant if Tenant has failed to do
s0. Landlord may only show the Premises to prospective tenants during the last six
(G) months of the Term or, if Tenant has elected to extend the Lease, during the last
twelve (12) months of the last Extension Period. Landlord shall use reasunahble
efforts on any such entry not to interrupt or interfere with Tenant's use and
occupancy of the Premises, patient care and privacy and shall not disclose any trade
secrets or confidential information acquired by Landlord during such entry. Tenant
shall have the right to restrict Landlord's access to the extent necessary to protect
patient care and privacy and may require that the Landlord be escorted by an
employee of Tenant while Landlord is on the Premises. Furthermore, by written
notice to Landlord Tenant shall have the right to restrict Landlord’s access to
certain portions of the Premises to times falling outside normal business hours,

XVII. DEFAULT BY TENANT

17.1 Events of Default. Each one of the following events is referred to as an
"Event of Default™

a. Tenant shall fail to make due and punctual pavment of Rent or
any other amounts payable hereunder, and such failure shall continue for ten (10)
divs aller receipt of written notice thereof from Landlord;

% Tenant shall default in the performance of or compliance with
any of the other eovenanis, agreemenis, {erme or conditions of this Lease 1o he
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performed by Tenant (other than any default curable by the payment of money),
and, unless expressly provided elsewhere in this Lease that no notice and/or
opportunity to cure such default is to be afforded Tenant, such default shall
continue for a period of thirty (30) days after receipt of written notice from
Landlord, or, in the case of a default which cannot with due diligence be cured
within thirty (30) days, Tenant fails to commence such cure promptly within such
thirty (30) day period and thereafter diligently prosecute such cure to completion;

c. Tenant shall become insolvent within the meanmg of the United
States Bankruptcy Code, as amended from time to time (the “Code”), or shall have
ceased to pay its debts in the ordinary course of husiness;

d. Tenant shall file, take any action to file, or notify Landlord that
Tenant intends to file, a petition, case or proceeding under any section or chapter of
the Code, or under any similar law or statute of the United States or any state
thereof relating to bankruptcy, insolvency, reorganization, winding up or
composition or adjustment of debts; or

e. Tenant does or permits to he done anything which creates a lien
upon the Premises or the Improvements and in any such event such lien is not
discharged or bonded by Tenant within thirty (30) days after receipt of written
notice of the filing thereof; or

17.2 Landlord’s Remedies Upon Default.

a. Upon the occurrence of any Event of Default, Landlord shall
havé the option to pursue any one or more of the following remedies without any
notice or demand whatsoever, in addition to, or in lieu of, any and all remedies
available to Landlord under the laws of the state in which the Improvements are

located:

. Landlord may give Tenant written notice of its election to
terminate this Lease, effective on the date specified therein, whereupon Tenant's
right to possession of the Premises shall cease and this Lease, except as to Tenant's
liahility determined in accordance with this Lease, shall be terminated.

il Landlord and its agents may immediately re-enter and
take possession of the Premises, or any part thereof, either by summary
praceedings, or by any other applicable action or proceeding, and may repossess
same as Landlord’s former estate and expel Tenant and those claiming through or
under Tenant, and remove the effects of both or either, without being deemed guilty
in any manner of trespass, and without prejudice to any remedies for arrears of
Rent or Tenant's breach of covenants or condiions.

iii.  Should Landlord slect to re-enter as provided hersinabove
or should Landlord take possession pursuant fo legal proceedings or pursuant to
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any notice provided by law, Landlord may, from time to timne, without terminating
this Lease, relet the Premises or any part thereof in Landlord’s or Tenant's name,
but. for the account of Tenant, for such term or terms (which may he greater or less
than the period which would otherwise have constituted the balance of the Term)
and on such terms and conditions (which may include concessions of free rent and
alteration, repair and improvement of the Premises) as Landlord, in its reasonable
discretion, may determine, and Landlord may collect and receive the rents therefor
without relieving Tenant of any liability under this Lease or otherwise affecting any
such liahility. Notwithstanding anything fo the contrary contained in this Lease,
Landlord shall use reasonahle efforts to mitigate damages in the event of an Event
of Default. No'such re-entry or taking posscssion of the Premises by Landlord shall
be construed as an election on Landlord’s part to terminate this Lease unless a
written notice of such intention has been given to Tenant. No notice from Landlord
hercunder or under a forcihle entry and detainer statule or similar law shall
constitute an election by Landlord to terminate this Lease unless such notice
specifically so states. Landlord reserves the right following any such re-entry
andfor reletling to exercise its right to ferminate this Lease by giving Tenant
writlen notice thereof, in which event this Lease will terminate as of the date of
said notice.

b. If this Lease is terminated by Landlord upon an Event of
Default, Tenant shall remain liable to Landlord for damages in an amount equal to
the Base Rent, as applicable, and any other Rent due hereunder as of the date of
termination of this Lease plus the Base Rent, as applicable, and any additional
Rent which would have been owing by Tenant for the halance of the Term
(collectively, the “Aggrepate Gross Rent'™) had this Lease not been lerminated, less
the net proceeds, if any, received as a result of any reletting of the Premises by
Landlord subsequent to such termination, after deducting all of Landlord’s
reasonahle expenses including, without limitation, all repossession costs, brokerage
commissions, legal expenses, attorneys’ fees, expenses of employees, alteration and
repair costs and expenses of preparation for such reletting (collectively, the
“Reletting Costs™. Landlord shall be entitled to collect the Base Rent, as
applicable, any additional Rent and all other damages from Tenant monthly on the
days on which the Base Rent, as applicable, and any additional Rent would have
leen payable hevounder if this Lease had not been terminated. Alternatively, at the
option of Landlord, in the event tlus Lease is so terminated, Landlord shall be
entitled 1o recover forthwith against Tenant, as liquidated damages and not as a
penalty, the Aggregate Gross Rent less the rental value of the Premises for what
otherwise would have been the unexpired balance of the Term, which difference
shall be discounted to the present at the Prime Rate, as published in The Wall
Street Journal, plus two percent (2%), as of the date of termination, and Reletting
Costs, I Landlord relets the Premiges, the amount of rent: and other sums payabhle
by the new Lenam hereunder shall be decmed prima facie 1o be the rental value for
the Premises (or the portion thereof so relet) for the term of such reletting provided
aid releuting is an arms length 1ransaction. Tenant shall in no event be entitled w
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any rents collected or payable in respect of any reletting, whether or not such rents
shall exceed the Base Rent, as applicable, and any additional Rent reserved in this
Lease but the same shall be credited against any other amounts due Landlord from
Tenant hereunder. Tenant shall bear the burden of proof in any proceeding to
determine the “rental value” for purposes of the above calculation.

1. If Landlord does not elect to terminate this Lease, but
takes possession, Tenant shall pay to Landlord the Base Rent, as applicable,
additional Rent and Reletting Costs which would be payable hereunder if such
repossession had not occurred, less the proceeds received by Landlord, if any, of any
reletting of the Premises by Landlord as and when said amounts would be due
hereunder. Tenant shall pay Base Rent, as applicable, and all additional Rent due
to Landlord, monthly, on the days on which Base Rent would have heen payable
hereunder if possession had not been retaken.

17.3 Default by Landlord.

Landlord shall not be in default after the Lease Commencement Date
unless Landlord fails to perform its obligations within & reasonable time, but in no
event later than thirty (30) days after written notice by Tenant to Landlord;
provided that if the nature of Landlerd’s obligation is such that more than thirty
(30) days are required for performance, then Landlord shall not be in default if
Landlord commences performance within such 30-day period and thereaiter
diligently prosecutes the same to completion. 1f Landlord fails to perform any of its
obligations under this Lease, within the time period provided herein and any
mortgagee fails to cure such failure within the thirty (30) day period provided in
Section 20.2 (b) hereof, then Tenant may, at Tenant’s option, seek and enforce any
other lawfu] remnedies to which it may be entitled.

17.4 Cumulative Remedies. Suit or suits for the recovery of the Rent and
other amounts and damages may be brought by Landlord, from time to time, at
Landlord’s election, and nothing in this Lease shall be deemed to require Landlord
to await the date when this Lease or its Term would have expired by limitation had
there been na default by Tenant, or no termination, as the case may be. Each right
and remedy provided for Landlord or Tenant in this Lease shall be cumulative and
shall be in addition to every other right or remedy provided for in this Lease or now
or hereafter existing at law or in equity or by statute or otherwise including but not
limited to suits for injunctive relief and specific performance. The exercise or
heginning of the exevcise by Landlord or Tenant of any one or more of the rights or
remedies provided for in this Lease or now or herealter existing at law or in equity
or by statute or otherwise shall not preclude the simultaneous or later exercise by
Landlord or Tenant of any or all other rights ar remedies.  All such rights and
remedies shall be considered cumwlative and non-exclusive. Al costs incurred by
Landlord in connection with colleciing any Rent or other amounts and damages
owing by ‘Fenant pursuant to the provisions of this Lease. or 10 enforce any
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provision of this Lease, including reasonable attorneys’ fees, whether or not any
litigation is commenced by Landlord, shall also be paid by Tenant to Landlord. All
costs incurred by Tenant to collect any amounts owing from Landlord to Tenant or
to enforce any provision of this Lease, including reasonable attorneys fees, whether
or not one or more nctions are commenced by Tenant, shall be paid by Landlord to

Tenant.

17.5 No Waiver. No failure by Landlord or Tenant to insist upon the strict
performance of any agreement, term, covenant or condition of this Lease or to
exercise any right or remedy consequent upon a breach, and no acceptance of full or
partial payment of Rent by Landlord during the continuance of any breach, shall
constitute a waiver of any breach or of the agreement to be performed or complied
with by Tenant or Landlord, and no breach shall be waived, altered or medified
except by written instrument executed by Landlord or Tenant. No waiver of any
breach shall affect or alter this Lease, but each and every agreement, term,
covenant and condition shall continue in full force and effect with respect to any
other then existing or subsequent breach. Notwithstanding any termination of this
Lease, the same shall continue in force and effect as to any provisions which require
observance or performance by Landlord or Tenant subsequent to such termination.

XVIII. PERSONAL PROPERTY TAXES

During the Term hereof, Tenant shall pay, prior te delinquency, all business
and other taxes, charges, notes, duties and assessments levied, and rates or fees
imposed, charged, or assessed against or in respect of Tenant's occupancy of the
Leased Premises or in respeet of the personal property, trade fixtures, furnishings,
equipment and all other personal property of Tenant contained in the Premises, and
shall hold Landlord harmless from and against all payment of such taxes, charges,
notes, duties, assessments, rates and fees, and against all loss, costs, charges,
penalties, interest and expenses (including reasonable attorneys’ fees) occasioned by
or arising from any and al such taxes, charges, notes, duties, assessnients, rates
and fees, and any and all taxes.

XIX. EMINENT DOMAIN

If the Building, or part thereof, the absence of which prevents, in Tenant's
reagsonahle judgment, Tenant's uwse of the Building, shall be lawfuly taken or
condemned (or conveved under threai of such taking or condemnation) for any
public or quasi-public use or purposc, the Term of this Lease shall end upon, and
not hefore, the date of the taking of possession by the condemning authority. Rent
shall be apportioned as of the date of termination. M any part of the Premises, not
constituring n substantial part of the Building, or any non-substantial portion of 1he

Building which does not prevent, in Tenant's reasonable discrotion, Tenant’s use of

vhe Building, shall b so taken oy condemned (or conveyed under threst of such
taking or condemnation), Landlord shall diligently make such repairs and
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reconstruction as is necessary to return the Premises, as nearly as possible, to their
condition prior to the taking or conveyance in compliance with all applicable laws,
codes and regulations to the extent of the award paid. If the total floor area is
reduced, the Rent shall be recomputed accordingly.

No money or other consideration shall be payable by Landlord to Tenant for
the termination and Tenant shall have no right to share in any condemnation
award, or in any judgment for damages, or in any proceeds of any sale made under
any threat of condemnation of taking. Nothing in this Article shall prevent Tenant
from making and pursuing a claim against the condemning authority n its own
right for termination of its leasehold interest in the event of a taking of any
substantial portion of the Premises and its relocation and moving expenses, and for
any loss of fixtures and other alterations and improvements installed or constructed
at Tenant's expense, provided that such award does not diminish Landlord’s award.
If this Lease is not cancelled, the Lease shall continue n full force and effect,
without abatement or reduction of Rent except to the extent the floor area is
reduced and except during the period the Premises are being restored.

XX, SUBORDINATION TO MORTGAGES; TENANT'S FINANCING

20.1 Lease Subordinate to Mortgages.

a. This Lease and the rights of Tenant shall be and are hereby
made subject and subordinate to the lien of any mortgages, deeds of trust,
assignments of rents and security interests now or hereafter existing against the
Premises, and to all renewals, modifications, consolidations, replacements and
extensions thereof and to all advances made now or in the future; provided that so
long as Tenant is not in default under this Lease, its quiet possession, use and
enjoyment shall not be disturbed by the foreclosure or execution of any mortgages,
deeds of trust or other grants of security or deed in lien of foreclosure and provided
further that said subordination shall be conditioned upon Tenant’s possession and
rights hercunder not being disturbed. Although the subordination shall be
self-operating, Tenant, or its successors in interest, shall upon Landlord’s request,
execute and deliver any and all instruments reasonably desired by Landlord,
subordinating this Lease to any mortgage or deed of trust; provided, that such
mortgage or deed of trust holder concurrently execuies and delivers to Tenant a
non-disturbance agreement in form and substance reasonably acceptable to Tenant.
Landlord shall cause any party holding a mortgage or deed of trust upon the
Premiscs as of the Lease Commencement. Dale to execute and deliver such a non-
disturbance agreement. If any mortgagee or trusiee shall elect to have this Lease
and any options granted hereby prior to the lien of its mortgage or deed of trust,
and shall give written notice thereof to Tenant, this Lease shall be deemed prioy to
such mortgage or deed of trust, whether this Lease is dated prior or subsequent to
the date of reid mortgage or deed of trust or the date of recording thereof.
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"b.  Shoild any niortgage or deed of trust affecting the
Improvements, the Property or both be foreclosed, then Tenant shall be deemed to
have attorned, as Tenant under this Lease, to the purchaser at any foreclosure sale
and this Lease shall continue in force and effect as a direct lease between and
binding upon Tenant and the purchaser at any foreclosure sale, provided Tenant
has received notice and reasonable evidence of said transfer. As used in this Article
XX, "mortpagee” and “beneficiary” shall include successors and assigns of any such
party, whether immediate or remote, the purchaser of any mortgage or deed of
trust, whether at foreclosure or otherwise, and the successors, assigns and
mortgagees and beneficiaries of such purchaser, whether immediate or remote.

20.2 Tenant's Notices. In the event of any act or omission by Landlord
under this Lease which would cause Landlord to be in default or give Tenant the
right to terminate this Lease or to claim a partial or total eviction, Tenant will not
exercise any such right until:

a. it has given at least thirty (30) days prior written notice of such
act or omission to Landlord and to the holder of any mortgage or deed of trust on
the Property (whose names and addresses Landlord agrees will be furnished to
Tenant on request) or such other person as Landlord may designate, in writing,
from time to time: and

b, any holder of any morigage or deed of trust on the Propérty
shall, following the giving of such notice, have failed to remedy the act or omission
within thirty (30) days following such notice.

20.3 Tenant's Financing. Tenant shall have the right during the Term to
subject Tenant’s leaseliold interest in the Premises and its interest in any
unprovements made at Tenant’s expense Lo one or more mortgages, deeds of trust,
assignments of lease, security agreements or other methods of financing or
refinancing (a “Tenant Mortgage,” any holder of which is referred to as a “Tenant
Mortgagee™, or to anyone or more extensions, modifications or renewals or
replacements of a Tenant Mortgage. Tenant shall promptly notify Landlord in
writing of the name and address of any Tenant Mortgagee. In connection with such
financing or refinancing by Tenant, Landlord hereby agrees to execute and deliver
1.0 Tenani Mortgagee any and all documents and agreements reasonably required or
requested by Tenant Morigagee in order to consummate the transaction, including,
but limited fo. a form of Landlord’s Lien Waiver, Consent and Estoppel Agreement
substantially in the form attached hercto as Exhibit. €. All such Tenant financing
shall be subordinate te this Lease and anv financing placed on the Premises by

Landlord,
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XXI. SALE BY LANDLORD

In the event of a sale or conveyance or transfer by Landlord of its interest in
the Premises, and/or in this Lease, each such Transferee shall be required to
assume in writing the obligations of Landlord hereunder, and such transfer shall
then operate to release Landlord from any future liability upon any of the covenants
or conditions, expressed or implied, contained in favor of Tenant, and in that event
Tenant agrees to look solely to the respensibility of the successor in interest of
Landlord in and to this Lease; provided that, in any event, Landlord shall not be
relieved of (i) obligations of Landlord which arose or accrued prior to the date of
disposition by Landlord or (ii) warranties of Landlord contained in this Lease. This
Lease shall not be affected by any such conveyance or transfer, and Tenant agrees
to attorn to such to such purchaser or transferee.

XXI1. RIGHT OF LANDLORD TO PERFORM

Unless otherwise specified, all covenants and agreements to be performed by
Tenant under any of the terms of this Lease shall be performed hy Tenant at
Tenant’s sole cost and expense. Jf Tenant shall fail to pay any sum of money, other
than Base Rent, as applicable, required to be paid by it, or shall fail to perform any
other act on its part to be performed, and the failure shall continue for thirty (30)
days after receipt of written notice from Landlord (as the same may be extended
pursuant to Section 17.1 hereof), Landlord may, but shall not be obligated to do so,
and without waiving or releasing Tenant from any obligations of Tenant, make any
payment or perform any other act on Tenant’s part to be made or performed as
provided for in this Lease. All sums so paid by Landlord and all necessary
incidental costs shall be payable to Landlord within thirty (30) days following
Landlord's written notice to Tenant, and Tenant covenants to pay any such sums,
and Landlord shall have (in addition to any other right or remedy of Landlord) the
same rights and remedies in the event of the non-payment thereof by Tenant, as in
the case of default by Tenant in the payment of Rent.

XXII1. ESTOPPEL CERTIFICATE

Tenant shall, upon the Lease Commencement Date and at any time and from
time Lo Lime thereafter, upon not less than twenty (20) lusiness days’ prior written
notice from Landlord, execute, acknowledge and deliver to lLandlord a statement in
writing certifying that Tenant is in possession of the Premises, that this Lease 1s
anmodified and in full foree and effect (or if modified, stating the nature of such
smodification and certifying that this lease, as so modified, is in full force and effect)
and the dates to which the Rent and other charges are paid, and acknowledging
that Tenant is paying Rent on a current basis with no affsets or claims, and there
ave not, to Tenant's knowledge, any uncured defaults on the part of Landlord
heveunder (or specifying che defaults, if any are claimed), and certilying such other
matlers ns reasonably requested by Landlord or the holder of a mortgage. 1t 18
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expressly understood and agreed that any such statement may be relied upon by
any prospective purchaser or encumbrancer of all or any portion of the Premises or
by any other person to whom it is delivered. Tenant’s failure to deliver the
statement within the required time shall be conclusive upon Tenant that this Lease
is in full force and effect, without modification except as may be represented by
Landlord, that there are no uncured defaults in Landlord’s performance, that not
more than two (2) months rental has been paid in advance and that Tenant is in
possession, subject to no protest or reservation of rights. Landlord shall, upon the
Lease Commencement Date and at any time and from time to time thereafter, upon
not less than twenty (20) business days’ prior written notice from the Tenant,
execute, acknowledge and deliver to Tenant an estoppel certificate containing the
same type of information required of Tenant under this paragraph.

XXIV. MISCELLANEOUS PROVISIONS

24.1 Authorities for_Action. Landlord may act through any person who
may from time to time be designated by Landlord in writing. Landlord represents
and warrants that Dr, Jerome Bettag, M.D. is duly authomzed to execute this Lease
and bind Landlord in accordance with its terms. Landlord warrants, represents and
covenants that: (i) as of the Lease Commencement Date, it will be the owner of fee
simple title to the Property and Building, (1) it has all necessary power and
anthority to enter into this Lease.

24.2 Entire Agreement.

a. Tenant acknowledges and agrees that it has not relied upon any
statemments, representations, agreemenls or warranties except those expressed in
this Lease, and that this Lease contains the entire agreement of the parties. No
amendment or modification of this Lease shall be binding or valid unless expressed
in writing and executed and delivered by Landlord and Tenant in the same manner
as the execution of this Lease.

b. The submission of this document for examination and review
does not constitute an option, an offer to lease space, or an agreement to lease
space. This document shall have no binding effect on the parties hereto unless and
until executed and delivered by both Landlord and Tenant and will be effective only
upon Landlerd’s execution and delivery of same.

24.3 Torce Majeure, Any ohligation of Landlord or Tenant other than the
obligation io pay money which is delayed or not performed due to Acts of Gaod.
strike, riol, shoriages of labor or matenals, war (whether declared or undeclared),
g(:vermueniﬁu] Lws, repulations or restrictions, governmental action, nr lack thereof,
or any other causes of any kind svhaisoever which are beyond Landiord’s or
Trnani'y rensonable ecomrol (Eveni of Force Majewre), shall not constituie 2 default
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hereunder and shall be performed within a reasonable time after the end of such :

cause for delay or nonperformance.

24.4 Severability. If any term or provision of this Lease or the application
thereof to any person or circumstances shall, to any extent, be illegal, invalid or
unenforceable, the remainder of this Lease, or the application of such term or
provision to persons or circumstances other than those to which it is held invalid or
unenforceable, shall not be affected thereby, and all other terms and provisions of
this Lease shall be valid and enforced to the fullest extent permitted by law.

24.5 No Setoff This Lease shall be construed as though the covenants
herein between Landlord and Tenant are independent, and Tenant shall not be
entitled to any setoff, offset, abatement or deduction of Rent or other amounts due
Landlord hereunder if Landlord fails to perform its obligations under this Lease;
provided, however, the foregoing shall in no way impair the right of Tenant to
commence a separate action against Landlord for any violation by Landlord of the
provisions bereof or to which Tenant has not waived any claim pursuant to the
provisions of this Lease so long as notice is first given to Landlord and any holder of
a Mortgage, and the cure periods provided herein are granted to Landlord and such

holder to correct such violation.

94.6 Collateral Assignment. Notwithstanding anything to the contrary
contained in this Lease, Tenan{ may from time to time, upon prior written notice to
Landlord, assign its interest in the Lease as collateral to institutional lenders as
security for loans. Landlord shall promptly execute any mstrument reasonably
required by Tenant's lender evidencing its approval of an assignment consistent
with this provision. If Landlord fails to execute any such instrument within ten (10)
days following receipt, Landlord shall be deemed to have consented to the same.
Furthermore, Landlord hereby waives any statutory lien it may have on Tenant's
property and agrees to promptly cxecute a Collateral Assignment in the form

attached hereto as Exlibit ).

24.7 Relationship of Parties. Nothing contained in this Lease shall create
any relationship hetween the parties bereto other than that of Landlord snd

Tenant, and it is acknowledged and agreed that Landlord shall not be deemed to be
a partner of Tenant in the conduct of its business, or a joint venturer or a member of
a joint or common enterprise with Tenant,

24.8 Successors Bound. Except as otherwise specifically provided herein,
the terms, covenants and conditions contained in this Lease shall bind and inure fo
{he benefit of the respective heirs, successors, executors, administrators and assigns
of ench of the parties hereto.

24.9  Inrerureiailen.
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. Words of any gender used in this Lease shall be deemed to
include any other gender, and words in the singular shall be deemed to include the
plural, when the context requires. All pronouns and any variances thereof shall be
deemed to refer to the neuter, masculine, feminine, singular or plural, when the
context requires,

b. If and to the extent that, any of the provisions of any written
amendment, modification or rider to this Lease conflict or are otherwise
inconsistent with any of the preceding provisions of this Lease, whether or not such
inconsistency is expressly noted in such amendment, modification or rider, the
provisions of such amendment, modification or rider shall prevail.

c. The parties mutually agree that the headings and captions
contained in this Lease are inserted for convenience of reference only, and are not to
be deemed part of or to be used in construing this Lease.

d. This Lease shall be construed in accordance with the laws of the
State of Ilinois. Unless herein waived, Landlord and Tenant acknowledge that all
of the applicable statutes of such state are superimposed on the rights, duties and
obligations of Landlord and Tenant hereunder.

e. In the event of any controversy, claim or dispute between the
parties arising from or relating lo this Lense, the prevailing party shall be entitled
to recover ils reasonable costs, expenses and attorneys’ fees, including but not
limited to, court costs, professional fees and other litigation expenses through all
appellate levels and in bankruptey court. This provision shall survive the
expiration or termination of this Lease.

24.10 Short Form Lease. Landlord and Tenant agree to execule and
acknowledge a short form lease in recordable form, indicating the names and
addresses of Landlord and Tenant, a deseription of the Premises, the Term, the
Commencement and Expiration Dates, and options for renewal, right of first offer,
and purchase, but omitting rent and other terms of this Lease. TFurther, upon
Landlord's request, Tenant agrees to execute and acknowledge a termination of
lease ar quit claim deed in recordable form upon the Expiration Date or sooner
termnation of the Term.

2411 Notices. Any and all notices, elections, offers, acceptances and
demands made or required o be made under this Agreemeutl shall be made in
writing, signed by the party giving such notice, election, offer, acceptance or
demand and shall be delivered personally, or sent by registered or certified mail, or
sent hy reliable overnight express service (o ihe other parties at their addresses set
forth helow ar at such other addresses as may he supplied in writing to the parties
from time to time. Al potices shall be deemed effective av the fime of personal
delivery, one day following delivery to an overnight express caurier service, or an

-1
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the date set forth on the receipt for registered or certified mail, as apﬁlicable, except
that if delivery by U.S Mail or overnight courier is not successful upon the first
attempt, second notice shall be mailed and shall be deemed effective upon the date

of mailing.,

Landlord: Tenant:

Valley Medical Building Corporation Valley Ambulatory Surgery Center, L.P.
2210 Dean Street, c/lo SARC Ambulatory Resource Centres,
St. Charles, 11, 60174 Inc.

Attention: Dr. Jerome Bettag _ 40 Burton Hills Blvd., Suite 500

Nashville, TN 37215
Attn: Charles T. Neal

With a Copy To: With a Copy to:

Mark G. Mulroe & Associates, Ltd. Barrett B. Sutton, Jr., Esq.

209 8. Main Street, Suite 200 Waller Lansden Dortch & Davis, PLLC
Mount Prospect, 1L 60056 511 Union Street, Suite 2100
Attention: Mr, Mark G. Mulroe Nashville, TN 37219

24.12 Real Estate Broker. No broker's, finder's or similar fee or commission
are due in connection with the transaction contemplated by this Agreement and
each party hereby agrees to indemnify and hold harmless the other party from any
claim, expense or cost (including attorneys fees whether suit be brought or naot)
resulting from any claim for such fee or commission. The indemnification
contained herein shall survive the expiration or earlier termination of this Lease.

24.13 Na_Merger. The voluntary or other surrender of possession of the
Premises by Tenant, or a mutual cancellation of this Lease, shall not result in a
merger of Landlord’s and Tenant's estates, and shall, at the option of Landlord,
either termmate any or all existing subleases or subtenancies, or operate as an
assignment to Landlord of any or all of such subleases or subtenancies.

24.14 Time 1s of Fssence. Time is of the essence with respect to the
obligations to be performed under this Lease.

24.16 Successors and Assigng. Subject to the terms and provisions of Article
XX the covenants and conditions contained in this Lease shal)l apply to and bind
the respective heirs, successors. executors, administrators, and assigns of the
parties hereto. and the terms “Landlard” and “Tenant” shall include the successors
and assigns of either such party. whether immediate or remote.
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24.16 Quiet Enjoyment. Subject {o the terms and conditions of this Lease,
Landlord covenants and agrees that Tenant, upon complying with all of the
obligations of Tenant under this Lease shall peaceably and quietly enjoy the
Premises and Tenant's rights under this Lease during its Term, without hindrance
hy Landlord or any persons claiming under Landlord.

24,17 Signs. Tenant shall have the right to install any signage permitted
under applicable laws and pursuant to any restrictive covenanis currently
encumbering the Property. Tenant shall pay all costs of fabrication, installation
and maintenance of the exterior permitted signs or placards.

24.18 Certain Legal Reguirements. 1f any provisions of this Lease or the
application thereof shall be construed so as to adversely affect eligpbility of
Landlord, Tenant, SARC or any of their affibiates, for full reimbursement under the
Medicare and Medicaid programs or if any provisions of this Lease become illegal
under any subsequent law, regulation, rule or order, then such provision shall be
modified in such manner as 1s necessary to avoid illegality or eliminate the adverse
affect upon such eligibility under the Medicare or Medicaid programs.

24.19 Communications Bguipment. Upon reasonable prior notice to
Landlord, Tenant may install at its sole expense communications equipment,
including satellite antennae, on the roof of the Building.

24.20 Medical Gas; Generator, Upon written request from Tenant, Landlord
shall provide an arca adjacent to the Building for the location and installation of
Tenant's medical gas storage facility and emergency electrical power generator to
serve the Premises. Such facilities shall be maintained by Tenant at its sole cost
and expense in good condition and repair. No additional Rent shall be charged to
Tenant for the use of such area for this purpose.

24.21 Representations and Warraniies With Respect to the Property.
Landlord represents and warrants to Tenant as follows: Landlord owns the
Property in fee simple. The Property is unencumbered except for such matters as
will not adversely interfere with the operations of the Surgery Center and Recovery
Center located on the Properiy as presently operated. Record Litle to the Common
Areas permits Tenant's use thercof. Landlord is not aware of any pending or
threatened condemnation proceedings which could affeet title to the Property.
Landlord is not aware of any pending or threatened litigation which could affect
title to the Property.

[The remainder of this page intentionally left blank.]
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IN WITNESS WHEREOF, Landlord and Tenant have respectively executed
this Lease as of the day and year first above written,

LANDLORD:

VALLEY MEDICAL BUILDING
CORPORATION

By":-/kp

e 2] ) ! /'
Name: ‘Aot ! p <oyl e-S 4/

N e

TENANT:

VALLEY AMBULATORY SURGERY
CENTER, L.F.

By: VASC, INC., an 1llinois corporation,
its General Partner

By:
Charles T. Neal
CEOQ and President
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IN WITNESS WHEREOF, Landlord and Tenant have respectively executed

this Lease as of the day and year first above written.

HESFXIN 1]

LANDLORD:

VALLEY MEDICAL BUILDING
CORPORATION

./
By: ﬁ W%’

Name;

Title:

TENANT:

VALLEY AMBULATORY SURGERY
CENTER, L.P.

By: VASC, INC,, an 1llinois corporation,
its General Partner

By: (\(,\n.m‘ilp/\{"—j

Charles T. Neal
CEQ and President
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EXHIBIT A

(PROPERTY]

The legal description for the Valley Ambulatory Surgery Center is as follows:

LOT 3 IN RANDALLWOOD UNIT 2 BEING A SUBDIVISION IN THE EAST
HALF OF THE NORTH EAST QUARTER OF SECTION 28, TOWNSHIP 40
NORTH, RANGE 8 EAST OF THE THIRD PRINCIPAL MERIDIAN IN KANE
COUNTY, ILLINOIS.

The legal description for the Valley Medical Inn is as follows:
LOT 1IN VALLEY MEDICAL INN SUBDIVISION, BEING A SUBDIVISION IN
THE EAST HALF OF THE NORTH EAST QUARTER OF SECTION 28,

TOWNSHIP 40 NORTH, RANGE 8 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN KANE COUNTY, ILLINOIS.
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FIRST AMENDMENT TO LIEASE

This FIRST AMENDMENT TO LEASE (* Amendment™) is made effective as of
Awmcasr 1, 2008 between VALLEY AMBULATORY SURGERY CENTER,

L.P. (“Tenant”") and VALLEY MEDICAL BUILDING CORPORATION
("Landlord™).

WHEREAS, Tenant leases from landlord two buildings in St. Charles, IL pursuant to
that certain Lease dated November 1, 2004 (the “Lease™); and

WIIEREAS, the parties desire to increase the square footage leased by Tenant from
landlord in the Surgery Center.

NOW THEREFORE, in consideration of the mutual covenants contained herein and
other good and valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, the parties to this Agreement bereby agree as follows:

I. In the “Demise” Section of the Lease the number “18,576™ is deleted and
replaced with the number “19,676".

2. Effective as of the date hereof the Tenant shall pay to Landlord until the
Adjustment Date an additional $2,839.83 per month in Base Rent.

3. On the Adjustment Date the Annual Base Rent from which the adjustment of the
annual Base Rent will be caiculated shall be $962,904_16.

4. Landlord hereby approves the Alterations proposed by Tenant for the additional
space (o be leased as provided for in Section 9.3 (a) of the Lease.

5. The current Exhibit A is supplemented by the addition of space shown on
Schedule 5, attached hereto and incorporated by reference as if fully set forth

herein,

6. The terms and conditions of the Lease shall remain and continue in full force
and effect, and each party hereby rcadopts, ratifies and reconfirms ali of the

terms and provisions of the l.ease.

7. Certain capitalized terms not specifically defined herein shall be deemed to have
the meanings assigned to such terms in the Lease,

8. The Lease as herein amended constitutes the entire Agreement of the parties
hereto and supersedes all prior Agreements and representations with respect to

the subject matter hereof.
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9. This Amendment may be execuled in any number of counterparts, each of which
shall be an original and all of which shall together constitute one agreement.

IN WITNESS WHEREOQF, the undersigned, being authorized representatives of Tenam
and Landlord, have executed and acknowledged this FIRST AMENDMENT TO

LEASE, as of the date first above wrillen.

VALLEY MWERY CENTER, L.P.

VASC, INC.<~
General Partner
Clifford C. Adlerz
President

VA DICAL BUILDING CQRPORATION

By: M

Name: £ ¢ /’,w:‘rf v, L)W,woé’:
Title: é//ﬁ:f //{f’fy JDPEA T

The Guaranty of Lease to VALLEY MEDICAL BUILDING CORPORATION, an
Hlinois corporation (“Landlord™) executed on November 9, 2004 by SYMBION

AMBULATORY RESQURCE CENTRES, INC., a Tennessee corporation
(“Guarantor”) is hereby extended under the same terms and conditions to this FIRST

AMENDMENT TO LEASE.
GUARANTOR:

m
SYMBION ABULATORY
RESOURCE C RES, INC.

Name: CL/&,:. S'Lﬁ-/') ! e_,:J
Title: \/ e # JQ/W L |

By:
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SECOND AMENDMENT TO LEASE

This SECOND AMENDMENT TO LEASE (¥ Amendment”) is made effective
as of August I, 2012, between VALLEY AMBULATORY SURGERY CENTER, L.P.
(“Tenant”) and VALLEY MEDICAL BUILDING CORPORATION (*Landlord™).

WHEREAS, Tenant leases from landlord two buildings in St. Charles, IL pursuant to
that certain Lease dated November 1, 2004 (the “Lease”); and

WHEREAS, the parties executed a First Amendment to Lease on August I, 2008; and

WHEREAS, VASC, Inc. has agreed to, in the aggregate, reduce its management fee
from 11.5% of net revenues (as calculated as of August 1, 2012) to 7.5% of net
revenues, effective August I, 2012, and continuing through November 1, 2019 with its
management fee to return to 11.5% of net revenues after November I, 2019; and

WHEREAS, the Tenant desires to exercise its first option to extend the Lease through
November 1, 2019; and

WHEREAS, the Tenant has requested a reduction of the base rent due and owing the
Landlord to $29.00 per square foot commencing August 1, 2012,

NOW THEREFORE, in consideration of the mutual covenants contained herein and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties to this Amendment hereby agree as follows:

1. The recitals set forth above are considered an integral part of this Amendment.

2. The Tenant exercises the first lease extension option to extend the Lease through
November 1, 2019,

3. Effective August 1, 2012, the Landlord reduces the base rent under the Lease to
$29.00 per square foot. The annual rent adjustment as set forth in Paragraph
3.3 of the original lease is effective and continuing for all lease years effective
January I, 2013 and thereafter.

4. Effective August 1, 2012, VASC, Inc. reduces its management fee from 11.5%
to 7.5% of its net revenue, using the same methodology to calculate net revenue
as currently calculated as of January 1, 2012, and will not, prior to November
1, 2019, make any revisions to the manner in which it calculates its net revenue,
through November 1, 2019.

5. Tenant agrees that the savings to the Tenant created by Landlord's reduction of
its base rent and VASC, Inc.’s reduction of its management fee from 11.5% to
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7.5% of its net revenue shall be segregated into a separate account by the
Tenant who shall distribute the combined savings to the extent such savings is
available for distribution, to its partoers, both general and limited, at least

annually.

6. All of the remaining terms and conditions of the Lease (and the management
arrangement) shall remain and continue in full force and effect, and each party

hereby readopts, ratifies and reconfirms all of the terms and provisions of the
Lease.

7. This Amendment may be executed in any number of counterparts, each of which
shall be an original and all of which shall together constitute one agreement.

IN WITNESS WHEREOF, the undersigned, being authorized representatives of
Tenant and Landlord, have executed and acknowledged this SECOND AMENDMENT
TO LEASE, as of the date first above written.

VALLEY AMBULATORY SURGERY CENTER, L.P.

By: ‘W W/’

VASC, Inc.
General Partner

Name: __ Kpnald L. Branf -
Titte: _ AsSistunt fem‘fm;;

@LDING CORPORATION

. {
z g

Name: Dr. Ernest Isadore
Title: Vice President
Accepted:
VASC, INC.
oy “fhnatd Bloar_—
Name: _,Pona,!.sp L. BNMJ‘/
Title: ﬂéSl\SfMSwrehgi,,
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The Guaranty of Lease to VALLEY MEDICAL BUILDING CORPORATION, an [llinois
corporation (“Landlord”) executed on November 9, 2004 by SYMBION AMBULATORY
RESOURCE CENTRES, INC., a Tennessee corporation {“Guarantor™) is hereby extended
under the same terms and conditions to this SECOND AMENDMENT TO LEASE.

GUARANTOR:

SYMBION AMBULATQRY
RESQURCE CENTRES, INC.

By: %M 27%441/
Name: Pﬂna[aﬂ L. B%ué/

Tite:  (s5]5Tant Searetary
d"
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SECOND AMENDMENT TO LEASE

This SECOND AMENDMENT TO LEASE (“Amendmerit") is made effective
as of August 1, 2012, between VALLEY AMBULATORY SURGERY CENTER, L.P.
(*Tenant”) and VALLEY MEDICAL BUILDING CORPORATION (“Landlord").

WHEREAS, Tenant leases from landlord two buildings in St. Charles, 1L pursuant to
that certain Lease dated November 1, 2004 (the “Lease™); and

WHEREAS, the parties executed a First Amendment to Lease on August 1, 2008, and

WHEREAS, VASC, Inc. has agreed to, in the aggregate, reduce its management fee
from 11.5% of net revenues (as calculated as of August 1, 2012) to 7.5% of net
revenues, effective August.1, 2012, and continuing through November 1, 2019 with its
management fee to return to 11,.5% of net revenues after November 1, 2019; and

WHEREAS, the Tenant desires to exercise its first option to extend the Lease through
November 1, 2019; and

WHEREAS, the Tenant has requested a reduction of the base rent due and owing the
Landlord to $29.00 per square foot commencing August 1, 2012,

NOW THEREFORE, in consideration of the mutual covenants contained herein and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties to this Amendment hereby agree as follows:

1. The recitals set forth above are considered an integral part of this Amendment.

2. The Tenant exercises the first lease extension option to extend the Lease through
November 1, 2019,

3. Effective August 1, 2012, the Landlord reduces the base rent under the Lease to
$29.00 per square foot. The annual rent adjustment as set forth in Paragraph
3.3 of the original lease is effective and continuing for all lease years effective
January 1, 2013 and thereafter.

4, Effective August 1, 2012, VASC, Inc. reduces its management fee from 11.5%
to 7.5% of its net revenue, using the same methodology to calculate net revenue
as currently calculated as of January 1, 2012, and will not, prior to November
1, 2019, make any revisions to the manner in which it calculates its net revenue,
through November 1, 2019,

5. Tenant agrees that the savings to the Tenant created by Landlord’s reduction of
its base rent and VASC, Inc.'s reduction of its management fee from 11.5% to
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7.5% of its net revenue shall be segregated into a separate account by the
Tenant who shall distribute the combined savings to the extent such savings is
available for distribution, to its partners, both general and limited, at least

annually.

6. All of the remaining terms and conditions of the Lease (and the management
arrangement) shall remain and continue in full force and effect, and each party
hereby readopts, ratifies and reconfirms all of the terms and provisions of the

Lease.

7. This Amendment may be executed in any number of counterparts, eacli of which
shall be an original and all of which shall together constitute one agreement.
: |

IN WITNESS WHEREOF, the undersigned, being authorized representatives of
Tenant and Landlord, have executed and acknowledged this SECOND AMENDMENT

TO LEASE, as of the date first above written.

VALLEY AMBULATORY SURGERY CENTER, L.P.

By: IQW«M VZ&"”‘A‘/

VASC, Inc.
General Partner

Name: Eimg,[d L EP&J&
Tite:  Ass/5Tant femfanf'

Title: Vice President

Accepted:
VASC, INC.
e Touatd Bl —
Name: __ Kongd L. Browhs
Title: __(As5isTtud” Searefzzq,.
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The Guaranty of Lease to VALLEY MEDICAL BUILDING CORPORATION, an Lilinois
corporation (“Landlord”} executed on November 9, 2004 by SYMBION AMBULATORY
RESOURCE CENTRES, INC., a Tennessee corporation (“Guaranior”) is hereby cxtended
under the same terms and conditions to this SECOND AMENDMENT TO LEASE.

GUARANTOR:

SYMBION AMBULATORY
RESOURCE CENTRES, INC.

By: %‘ﬂ W

Name: PUML . B%bnj:/

Title: 6255;‘57‘M Setretary
d
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ATTACHMENT 3

Operating Identity/Licensee

The operating identity/licensee is the Valley Ambulatory Surgery Center, L.P,, and a
copy of its Certificate of Good Standing from the Office of the Illinois Secretary of State is
attached. The names and addresses of the partners, and whether each is a general or limited
partner, are attached.
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File Number C000240

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Iinois, do
hereby certify that

VALLEY AMBULATORY SURGERY CENTER, HAVING REGISTERED IN THE STATE OF
ILLINOIS ON AUGUST 04, 1987, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS
DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS,
HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT
OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING
BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

\ S Qe ONBNE Y day of JUNE A.D. 2017
Authentication #: 1715801884 M
Authanticate at: http:/Avww.cyberdriveiliinois.com SEGAETARY OF STATE
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DISPLAY THIS PART IN A
CONSPICUOUS PLACE

B, %, Hlinois Department of

PUBLIC HEALTH

o The penson, firm gz, uorpmalinn whose name apponrs an (hls cemfrcala has ¢ mf)liod w:th 1h(3 prwlsm.. al .
ma flingis slalkes and.’ur tuleq and regum!ons ead s ht:rahy amhonzed .to augage in- Ihu achvny as iy
lndncntad below, . :

" tastiad sndps tha- nmhmly ol

Nirav D. Shah, MD. J D Soget St s
Director T PubRcHoalth. -7 - 7
 exhFaTIOn OATE t.AﬂEmﬁ:f N S m,wmm )
10;25;2018 o N 7001217 Exp. Date 10/25/2018

Ambulatory Surgary Treatment Center 2l 2 Lic Number 7001217

‘, -

Eﬂecm’e 10/26,2017 Date Printed 8/25/2017

: Valley Ambulatory Sun;;en,.r Center R _—
2210 Dean Street = o
St. Charles, il 60175

Valley Ambulatory Surgery Center

2210 Dean Streat
St. Charles, IL. 60175

FEE RECEIPT NO.
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VALLEY AMBULATORY SURGERY CENTER, LP
List of Owners in the Partnership
August 1, 2017

FULL NAME* w.x LT FULLADDRESS i i FFE BRibibir SRl 1 i Whom girid < . sactd DRIt %4 OWNEDRE5
VASC, Inc. 40 Burton Hills Blvd Suite 500 Nashville, TN 37204 48.32%
Susan Acuna M.D 1400 Route 38 Suite E 5t Charles, IL 60174 0.67%
David Aguiar M.D 2310 Dean Street Suite A 5t Charles, IL 60175 0.67%
Robert Berg M.D 2210 Dean Street St. Charles, IL 60175 0.67%
Harry Bernstein M.D. 2521 Technology Drive Suite 202 Elgin, IL 60123 2.01%
Gregary Bryniczka D.P.M. 705 Warrenville Road Suite B Wheaton, IL 60189 0.67%
Vincent Cannestra M.D 2350 Royal Blvd Suite 200 Elgin, IL 60123 2.68%
Janeta Dimante M.D 302 Randall Rd Suite 305 Geneva, IL 60134 0.67%
James Fister M.D 308 Randall Rd Suite A Geneva, IL60134 0.67%
Anthony Giamberdino M.D 2210 Dean Street St. Charles, IL 60175 2.01%
leffrey Grosskopf M.D 3805 E Main Street Suite G St Charles, IL60174 2.01%
Christapher Hampson M.D 351 Delnor Drive Suite 310 Geneva, IL 60134 3.36%
Ronald Harmon M.D 2210 Dean St St. Charles, IL60175 0.67%
Brian Heffelfinger M.D A0w330 Lafox Rd st Charles, IL 60175 2.01%
David Hemmer M.D 750 Fletcher Dr Suite 100 Elgin, IL 60123 5.39%
Ernest Isadore D.P.M. 2210 Dean St Unit C St Charles, IL 60175 2.01%
Kenneth Jacaby D.P.M. 750 Fletcher Drive Suite 300 Elgin, IL 60123 0.67%
Matthew Karsten D.M.D. 1534 Weatherstone Lane Elgin, IL 60123 0.67%
Andrew Kramer M.D 1665 South Street Geneva, [ 60134 8.06%
D. James Lee M.D 2310 Dean Street Unit A 5t. Charles, |L 60175 0.67%
Jennifer Lew M.D 2310 Dean Street Unit A St. Charles, 1L 60175 0.67%
Glen Lochmueller M.D 2210 Dean St Suite L St. Charles, IL 60175 4.72%
Christopher Michae! M.D 2350 Royal Blvd. Suite 600 Elgin, IL 60123 2.68%
Darran Maxon M.D. 2320 Dean St Suite 201 St Charles, IL 60175 2.01%
Anthany Pollastrini D.P.M 3381 W Main St Suite 2 ST. Charles, IL60175 0.67%
Eric Quartetti M.D 40w330 Lafox Rd Suite A St. Charles, IL&0175 0.67%
Hythem Shadid M.D 2900 Foxfield Rd Suite 102 St. Charles, IL 60174 0.67%
Tom Stanley M.D. 1710 North Randall Road Suite 140 Elgin, IL 60123 0.67%
Eveline Tan D.P.M 2001 Wiesbrook Rd. Wheaton, IL 60187 0.67%
lohn White 2210 Dean Street Suite B $t. Chartes, IL 60175 2.01%
A T : e bR sb-i! 5 1100.00% 0351
*VASC, Inc. is a general partner; all other partne




ATTACHMENT 4
Organizational Relationships

The organizational chart for Valley Ambulatory Surgery Center, L.P. is attached.
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ATTACHMENT 5
TFlood Plain Requirements

This section is not applicable because the application does not mvolve construction.
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ATTACHMENT 6

Historic Resources Preservation Act Requirements
This section is not applicable because the application is not a:

1. Project involving demolition of any structure; or
2. Construction of new buildings; or
3. Modernization of existing buildings.

Attachment 6

072



ATTACHMENT 10

Criterion 11 10.130—Disc0ntinuati0n‘
GENERAL INFORMATION REQUIREMENTS

Identify the categories of service and the number of beds, if any, that are to be
discontinued.

The project proposes to discontinue the ambulatory surgical treatment center (“ASTC")
located at 2210 Dean Street, St. Charles, Illinois, due to needed structural repairs and
improvements. The Applicants have submitted a certificale of need application to
establish a replacement multi-specialty ASTC approximately one-quarter (1/4) mile from
the existing ASTC’s location. The new ASTC would be located at a newly constructed
building located at 2475 Dean Street and would continue to provide the services provided
at the existing ASTC.

Identify all of the other clinical services that are to be discontinucd.

None.

Provide the anticipated date of discontinuation for each identified service or for the
entire facility.

October 31, 2019

Provide the anticipated use of the physical plant and equipment after the
discontinuation occurs.

The Applicants currently lease the space for the ASTC, and the lease for the existing
ASTC expires in November 2019. The Applicants plan to terminate the existing lease
and relocate into the new facility without an interruption in care or services for patients.
Equipment at the existing facility will be utilized at the proposed new facility when it
becomes operational.

Provide the anticipated disposition and location of all medical records pertaining to
the services being discontinued, and the length of time the records will be

maintained.

The medical records will be located at the proposed ASTC at 2475 Dean Street, St
Charles, 1llinois and will be maintained in accordance with state and federal requirements
for retention of patient medical records.

For applications involving the . discontinuation of an entire facility, provide
certification by an authorized representative that alt questionnaires and data
required by HFSRB or DPH will be provided through the datc of discontinuation,
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and that the required information will be submitted no later than 90 days following
the date of discontinuation.

Attached is a certification by the Administrator of Valley Ambulatory Surgery Center
that all questionnaires and data required by HFSRB and DPH will be provided through
the date of discontinuation and no later than 90 days following the date of
discontinuation.

Upon a finding that an application to close a health care facility is complete, the
State Board shall publish a legal notice on 3 consecutive days in a newspaper of
gencral cireulation in the area or community to be affected and afford the public an
opportunity to request a hearing. If the application is for a facility located in a
Metropolitan Statistical Area, an additional legal notice shall be published in a
newspaper of limited circulation, if one exists, in the area in which the facility is
located. If the newspaper of limited circulation is published on a daily basis, the
additional legal notice shall be published on 3 consecutive days. The legal notice
shall also be posted on the Health Facilities and Services Review Board’s web site
and sent to the State Representative and State Senator of the district in which the
health care facility is located. In addition, the health care facility shall provide
notice of closure to the local media that the health care facility would routinely
notify about facility events.

Valley Ambulatory Surgery Center, L.P. has provided notice of closure to the local media
that the health care facility would routinely notify about facility events. A copy of the
notice is included with this attachment. The notice was sent to the WGN Suburban Local
News, Kane County Chronicle, Daily Herald, Becker's ASC Review, Outpatient Surgery
magazine, and the Ambulatory Surgery Center Association. The notice was also sent to
the Office of the Mayor of St. Charles, 1llinois.

Provide attestation that the facility provided the required notice of the facility or
category of service closure to local media that the health care facility would
routinely notify ahout facility events. The supporting documentation shall includc a
copy of the notice, the name of the local media outlet, the date the notice was given,
and the result of the notice, e.g., number of times broadcasted, written, or published.
Only notice that is given to a local television stations, local radio station, or local
newspaper will be accepted.

The Applicants’ attestation of notice of the closure to local media is included with this
attachment.
REASONS FOR DISCONTINUATION

The Applicants propose to discontinue the existing ASTC located at 2210 Dean Street,

St. Charles, and build a replacement facility at 2475 Dean Street, St. Charles. The existing
facility is in need of many repairs, necessitating the move to the proposed location. A newly
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constructed facility will (i) improve the clinical environment for patients; (ii} be located close to
the existing facility, making it convenient to patients and staff; (i) improve efficiencies in
operations; and (iv) avoid costly repairs to the current facility.

The building repairs and design changes needed at the current location include, but are
not limited to:

(i) Repairs to the exterior of the building, including wood trim problems,
an aging roof, and repairs to stucco.

(ii) The main entrance canopy is difficult for cars to navigate because of a
tight turning radius, requiring cars to often back up re-approach to
make the turn to drop off and pick up patients.

(iii) There are four separate areas for patients—a pre-operation area,
recovery, post-operation lounge, and pediatric lounge; such duplicate
areas has caused staffing and other inefficiencies.

(iv) The large vaulted ceiling in the pre-op and recovery spaces of the
current facility ereate volumes of unused space that has to be heated
and cooled, causing higher than necessary operating expenses.

(v) One of the operating rooms is used as a gastroenterology (“GI”) |
procedure room. The Gl cases are performed in a sterile area, which
creates an inefficient flow of clean and dirty Gl scopes from the
operating room to the scope clean-up room that is located in the

nonsterile area.

(vi) The sterile processing area is not separated into clean and dirty
instrument areas, as required by current codes and best practices—
instead, both functions are located in one room under the current
design.

(vii) The building is not handicapped accessible. The business office is on
the second floor, and there is no elevator in the building. In addition,
numerous doors in the facility are smaller than the three feet width
requirement, and they do not have ADA-type door hardware. The staff
restrooms in the locker rooms are also not handicapped accessible.

(viii) The staff lockers do not connect directly to the sterile corridor, which
docs not permit one-way flow of staff from nonsterile to sterile areas of
the facility.

(ix) There is not enough equipment storage space for operating room

equipment, soiled linen and red bag (biohazard) storage.

(x) Leaks in the fire sprinkler lines have required clogures of the facility on
several recent occasions.
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(xi) The facility has experienced electrical issues, and patient headwalls in
some areas lack the adequate number of emergency receptacles.

By cstablishing a new state-of-the-art facility close to its current facility, Valley ASC will
be able to offer patients a better clinical environment, a more efficient space for staff, and avoid
cost-prohibitive repaits to the existing facility.

IMPACT ON ACCESS

The discontinuation of the existing ASTC will not have an adverse impact on access o
care in the ASTC’s geographic service area (“GSA™), because the Applicants propose to build a
new ASTC approximately one-quarter (1/4) mile from the existing facility, providing
convenience for patients and clinicians. As a result, there will be no interruption in care for
patients in the GSA.

A written request for an impact statement was sent to all existing or approved health care
facilities located within 45 minutes travel time of the existing ASTC, and documentation of the
rcquests is attached. The following table shows all facilities within 45 minutes travel time of the
existing ASTC that offer outpatient surgery services, and documentation of the travel time is
attached. Copies of the letter requests for an impact statemnent are attached. The Applicants will
provide to the Review Board’s staff copies of all responses received.
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VALLEY AMBULATORY
SURGERY CENTER

P bodrarnd v Bt du Betnens Core
Oclober 18, 2017

|
|
Ms. Courluey Avery, Administrator
Hhinois Health Facilities and Scrvices Review Board

525 West Jefferson Street, 2™ Floor

Springheld, 1L 62701

RE:  Certification of Data Requirciments
Dear Ms. Avery:
I hereby certify that all questionnaires and data required by the Hinois Health Facilities
and Services Review Board (IHFSRB) and Illinois Department of Public Health will be provided
through the date of discontinuation, and that the required iuformation will be submﬂlcd no later

than 90 days following the dale of discontinuation.

Sincerely,

Panici C. Hauer / v
Administrator
Valley Ambulatory Surgery Center, 1.1,

Notary:

Subscribed and sworn to before me this ! “5 __day of GC‘bet’r’ L2007

‘Zﬁﬂcmc@% Q&c A A~

Signature of Notary

SEAL: QFFICIAL SEAL
LAURA L OSCARSON |
NOTARY PUBLIC - STATE OF ILUNOIS |
MY COMMISSION EXPIRES:D12818 |

Attachment 10

077




Y

VALLEY AMBULATORY
SURGERY CENTER

I3 diatend e Bove v i Disnens Coe

October 23, 2017

Ms. Courtney Avery, Administrator

linois Health Facilities and Services Review Board
525 West Jeffersan Street, 2% Floor

Springfield, IL 62761

RE: Local Media Notice
Dear Ms. Avery:

| hereby attest that Valley Ambulatory Surgery Center, L. has provided notice of its
proposcd closure to the local media that it would routinely notify about facitity events. Attached
is supporting documentation about the notice.

Sincerely,

/ — Y N
Qaﬁ'c] C. Hauer / AV}
Administrator

Valley Ambulatory Surgcry Center, L.P.

NOTARY:

et .
Subseribed and swom to me this _‘_2,'_5__ day of October, 2017

Notary Public

SEAL: OFFICIAL SEAL 3
LAURA L OSCARSON $
NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:01R016 ¢
]
RELIR R '1-"\"_L..|'..‘:'\r.]i IR ! R H ! v vab e
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VALLEY AMBULATORY
SURGERY CENTER

Dedivared to Excellence in Padient Care

FOR IMMEDIATE RELEASE : MEDIA CONTACT. Daniel C. Hauer, CASC
Administrator/CEOD
Valley Ambufatory Surgery Center
(630) 584-9800
dhauer@surgerypartners.com

Valley Ambulatory Surgery Center Seeks Approval from the State of Hiinofs to Relocate

S5t, Charles, I — October 20, 2017 ~ Valley Ambulatory Surgery Center is seeking approval from the
Minois Health Facillties and Services Review Board to relocate the Surgery Center from its existing
location at 2210 Dean Street to a newly canstructed bullding located at 2475 Dean Street in 5t Charles,
Minois. The new facility will be conveniently located only one-quarter (1/4} mile from the existing
facillty. This relocation will not impact area patients of health care facllitles as the proposed praject will
not increase the number of operating rooms and the Surgery Center will maintain operations
throughout the proposed project. The newly constructed Surgery Center is anticipated to be complete in
the fall of 2019. Additionally, this relocation will provide the community with a new state-of-the-art
Surgery Center while maintaining a cost effective alternative to traditlonal hospitals for outpatient
procedures.

+ 2210 Dean Street + St Charles, IL 60175 *+ (630) 584-9800 + www.valleyambulatory.com ¢

Attachment 10




080

01 JURUIRENY

bl

Facilitins V\m.hin\‘45 Minutes Travel Time

Advantage Health Care Lid.

1202 East trving P ark Road, Wood Date, IL 60191

Nangy Neison

| Administrator

Adventist GienQaks Hospital

701 Winthrop Avenue, Giendaie Helghts, IL 60139

gruce Christian ‘President & CEO
Adventist Hinsdale Hospital 12D North Qak Street, Hinsdate, iL 60521 Mike Goehel President & CEC
Advocate Good Samaritan Hospital o 3815 Highland Avenue, Downers Grave, IL 60515 Oavid Fox President
Advocate Sherman Ambutatory Surgery Center ¢/o Surgical Care Affiliates 1445 North Randal| Road, €lgin, ik 60123 Drew Bell Director Operatians
Advocate Sherman Hospital 1425 Randal! Road, Elgln, IL 60123 Linda Deering President, Advocate Sherman Hospital ]
Aiden Center for Day Surgery LLC _ 1580 West Lake Street, Addison, iL 601D1 Ali Nili Administrator
Alexian Brothers Medical Center 800 Blesterfield Read, Elk Grove Village, It 60007 John Werrbach President & CEQ
Algenquin Road Surgery Center (LG 2550 Aigonquin Road, Lake in the Hills, iL 60156 Lod Callahan Qlrector
Ambuiatory Surgicenter of Downers Grove 4333 Main Street, Downers Grove, iL 60515 inga Ferdkoff Administrator
sshton Center for Day Surgery 1800 MeD onough Road, Ste 100, Hoffman Estates, iL 60192 Alfonsa del Granadg Administrator
Barrington Paln and Spine institute 600 Hart Road, Ste 300, Barrington, iL 6001D Anna Kosmen Practice Adminlstrator
Cadence Ambuiatory Surgery Center 27650 Ferry Road, Ste 140, Warrenvilie, IL 60565 Maura O'Toole Vice President of Operations Perioperative Servites
Castle Surgicenter LLC 2111 Ogden Avenue, Aurora, iIL 60504 Joho Diederich Chief Operating Officer
Centegra Haspitai - Huntiey 10400 Hallgus Road, Huntley, It 60141 'Michael 5. Eesley Chief Exacutive Officer

Centegra Hospital - Woodstock

37D1 Qaty Road, Woodstodk, IL 60098

Michazel 5. Eesley

Chief Executive Cfficer

Central DuPage Haspitai

25 North Winfieid Road, Winfield, i 60150

Maureen Taus

VP Finance

Chicago Surgical Clinic

129 West Rand Road, Ste 1, Arlington Helghts, iL 60005

Mark Mayo, CASC ASC Administrator
DeKalh Surgical Services, LLC - Hauser Ross Eye insttute 2515 Klein Road, Sycamore, iL6D178 Kelly Kuras Practices Administrator
Oelnor Community Hospital 300 Randaii Road, Geneva, IL 60134 Maureen Taus Iy Finance
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BARNES&THORNBURGLLP One Nocth Wacker Drive, Suite 4400

Chicago. IL 60606-2833 U.S.A.
(3i2) 357-1313
Fax (312} 759-5646

Claire M. Reed www.hlaw.com
Parter

(312) 2144813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Advantage Health Care Ltd.
Nancy Nelson
Administrator

203 East Irving Park Road
Wood Dale, IL 60191

We represent Valley Ambulatory Surgery Center, L.P. (“VASC?), and this letter is to notify you that
VASC will be submitting an exemption application to the Iilinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois aud will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, linois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that ime. The total number of surgerics conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will 1ot result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of thc proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board's rules require that we do so, and, pursuant to
the Review Board's rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing tn accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this rcquest for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,

S o

AL F Y,
; / T S
Foag "-N,_/-’
[, 2W 70 Eof

Ciaire Reed

CR.dp
cer Daniel Haver, Administrator, Valley Ambulatory Surgery Center, L.T.

Atlanta Chicage Dailas Delaware Indiana Los Angeles Michigan Minneapolis Ohio Washinguen, TLC,
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BARN ES &THORNBURG LLP One Nath Wacker Drive, Suite 4400

Chicago, 1L 60605-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.htlaw.com
Partner

(3t2) 214-4813

clatre.reed@btlaw.com

" October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Adventist GlenOaks Hospital ,
Bruce Christian

President & CEO

701 Winthrop Avenue

Glendale Heights, IL 60139

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption applieation to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Tllinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical eapacity. The existing faeility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

_procedure rooms.

VASC is 2 multi-speeialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries condueted in the last 24 morith period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the cascload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absarb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions rclated to this project, please do not hesitate to contact me.

Sincerely,
) W o "3 )
oo b K pmf

i -

L

Claire Reed

CR:dp
ec: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlantis Chicago Dallas Delaware Indiana Los Angeles Michipan Minneapolis Ohia Washingten, I0.C.
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BA.RN ES &THORNBURG LLP One North Wacker Drive, Suite 4400

Chiengn, 11 60606-2833 U.S.A.
(312) 357-1313 ’
Fax {312} 759-5646

Claire M. Reed www.btlaw.com
Partner :

{312) 214-4813

claire.reed@hbtlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Adventist Hinsdale Hospital
Mike Goebel

President & CEO

120 North Oak Street
Hinsdale, IL 60521

We represent Valley Ambulatory Surgery Center, LP. (“*VASC?), and this letler is to notify you that
VASC will be submitting an exemption application to the Illinois Health Faciiities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, llinois and will submit an application to build a replacement ASTC a1 2475
Dean Streét in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this Ictter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
e T .7 :__? /
{ ..el-‘-lili."f'.f:.g.«{__ jf'.’? / & aff‘,:j_’:’
Claire Reed

CR:dp
cc: - Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanca Chicago Dallas Delaware Indiana L.os Angeles Michigan Minneapolis Ohio Washingron, 1.
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BARNES&THORNBURGLLP O North Wacker Dive, Sl 400

Chieago, 1L 60606-2833 U.S.A.
(312) 3571313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner '

{312) 214.4813

tlairc.reed@btiaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Advocate Good Samaritan Hospital
David Fox

President

3815 Highland Avenue

Downers Grove, [L 60515

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinais Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Itlinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kanc County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the ncw location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant 1o
the Review Board’s rules, invite your written response to me as to whether your facility has capacity (o absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your reccipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
A ; 7
Céuu’ Z/ [é’ﬁ- .
Claire Reed
CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Arlanra Chicago Dallas Delawarc [ndiana Los Angeles Michigan Minneapolis Ohig Washinpton, D.C.
11021974 Attachment 10
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BARNES &.THORNBLJRG LLP Cme North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.3.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner .

(312) 2144813

claire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL ~ RETURN RECEIPT

Advocate Sherman Ambulatory Surgery Center c/o Surgical Care Affiliates
Drew Bell

Director Operations

1445 North Randall Road

Elgin, IL 60123

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter 15 to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”)} seeking approval to discontinue its ambulatory surgical treatment center {“ASTC”} located
at 2210 Dean Strect in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Iifinois. There will be no increase in surgical eapacity. The existing facility has seven
operating rooms and one procedure room, and the proposed faeility wilt have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will diseontinue the existing facility by September 30, 2019 and begin providing services at the new loeation at
that time. The total number of surgeries condueted in the last 24 month period (2015 and 2016} was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the diseontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC loeation will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the casetoad will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC's workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without condittons, limitations, or
diserimination. As noted above, VASC intends to continue treating its eurrent patient volume at the proposed
new facility. :

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impaet upon your facility.

}f you have any questions related to this projeet, please do not hesitate to contact me.

Sincerely,
_ e )
Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valiey Ambulatory Surgery Center, L.P.

Audania Chitcagu Dallas Belaware Indinna Los Apgeles Michigan Minncapolis Ohio Washington, D.C.
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BARNES&THORNBURGLLP One North Wacker Drive, Suitc 4400

Chicago, [L. 60606-2833 LL5.A.
(312) 357-1313
Fax {312) 759-5646

Claire M. Reed www.btlaw.com

Partner
(312) 214-4813
claire.reed@bilaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Advocate Sherman Hospital
Linda Deering

President

1425 Randall Road

Elgin, TL 60123

We represent Valley Ambulatory Surgery Center, L.P. (*VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Llinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Tilinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure reoms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any intcrruption in the continuity or availability of care for area patients. In addition, the closc
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am scnding this netice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written responsc to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
wio wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
2 ” 7
/ ‘ £
//Qdmw Z{ é/&i&ﬂ/
Claire Reed

CR:dp
ce: Danie! Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanka Chicago [allas Delaware Indiana Los Angeles Michigan Minneapalis Ohio Washington, D.C.
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Linda Deering
President
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BARNES&THORNBURG L One Narth Wacker Drive, Suire 4400

Chicago, 1L 60606-2833 LLS.A.
(312} 357-1313
Fax (312} 759-5646

Claire M., Reed www.btlaw.com
Partner :

(312) 2144813

claire reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Aiden Center for Day Surgery LLC
Ali Nili

Administrator

1580 West Lake Street

Addison, IL 60101

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the lllinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (*ASTC") located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursvant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accomtnodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
diserimination. As noted above, VASC intends to continue treating its current patient volume at thc proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
§in cerely,
C’/&Z/L '/ZM&/
Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Chicago Dallas Delaware Indiana Lus Angeles Michigan Minneapolis Ohio Washington, D.C.
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BARNES &'THORNBURG LLP 7 One North Wacler Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
{312) 357-1313
Fax {312) 759-3646

Clalre M. Reed www.btlaw.com
Tattnet

(312) 214-4813

chaire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Alexian Brothers Medical Center
John Werrbach
President & CEQ

"800 Biesterfield Road

Elk Grove Village, IL. 60007

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an excinption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (*ASTC”) located
at 2210 Dean Street in St. Charles, 1llinois and will submit an application to build a replaccment ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is 2 multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The totai number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of carc for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the cascload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board's rules, invite your written response to me as to whether your facility has capacity to absotb 2
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to usc your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact ime.
Siucerely,
i 9
CA’L’-%L /L/‘lffﬂ/

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atclanta Chicago - Dallas DPelaware Indinna lLos Angeles Michigan Minneapolis Ohio Washington, 12.C.
1EC21974 , Attachment 10
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TO: Alexian Brothers Medical Center
: John Werrbach

President & CEO
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SENDER: Claire Reed
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BARNES&THORNBURGLLp O Noreh Wacker Drive,Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Algonquin Road Surgery Center LLC
Lori Callahan

Director

2550 Algonquin Road

Lake in the Hills, IL 60156

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the llinois Health Facilities and Services Review Board
{the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC") located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Strect in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it antictpates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant o
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you wou Id be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Picase note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Claire Reed

CRudp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlunty Clyicaga Dallas Delaware Indiany Los Angeles Michign Minnenpalis Ohio Washington, D.C.
£1021974 Attachment 10
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| TO: Algonquin Road Surgery Center LLC
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BARNES&THORNBURGLLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312} 357-1313
Fax {312) 759-5646

Claire M. Reed wonw brlaw.com
Partner

{312) 214.4813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Ambulatory Surgicenter of Downers Grove
Inga Ferdkoff

Administrator

4333 Main Street

Downers Grove, IL 60515

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that

VASC wilt be submitting an exemption apptication to the Ilinois Health Facilities and Services Review Board

(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC") located

at 2210 Dean Street in St. Chartes, Ittinois and will submit an application to build a reptacement ASTC at 2475

Dean Street in St. Charles, Illinois. There wilt be no increase in surgical capacity. The existing facility has seven

. operating rooms and one procedure room, and the proposed facility will have six operating rooins and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility wilt open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional trave] time for patients. The discontinuation of the existing ASTC will not have any impact on your
facitity’s caseload because the caseload wilt be accommodated at the proposed ASTC.

I amn sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board's rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rutes provide that the faiture to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttabte assumption that the
discontinuation will not have an adverse impact upon your facility.

1f you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
ey ‘o /
LA o

Claire Reed

CR:dp
cC: Danict Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlama Chicago Dallas Delaware Indinna Los Angeles Michigan Minneapolis Ohio Washingtor, D.C.
11021974 — Attachment 10
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BARNES&THORNBURGLLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312) 3571313
Fax {312} 759-5646

Claire M. Reed www.btlaw.com
Partmer '
(312) 214-4813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Ashton Center for Day Surgery
Alfonso del Granado
Administrator

1800 McDonough Road, Ste 100
Hoffman Estates, IL 60192

We represent Valley Ambulatory Surgery Center, L.P, (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) secking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Tllinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, 1llinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interraption in the continuity or availability of care for area patients. In addition, the closc
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for paticnts. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommeodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC's workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continuc treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse jinpact upon your facility.

1f you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

KZ?&:.‘( //Zé.@, ({7/

Claire Reed

CR:dp
cet Daniel Hauer, Adininistrator, Valley Ambulatory Surgery Center, L.P.

Atlanga Chicaga Dallas Delaware [ndiana Los Angeles Michigan Minneapulis Ohio Washington, D.C.
11021974 Attachment 10
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TO: A shton Center for Day Surgery
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BAMES &THORNB[-JRGLLP . One Narth Wack;:r Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed wow.btlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

Barrington Pain and Spine Institute
Arma Kosmen

Practice Administrator

600 Hart Road, Ste 300
Barrington, IL. 60010

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this ietter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Iilinois and will submit an application to build a repiacement ASTC at 2475
Dean Street in St. Charles, IHinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnccessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommedate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

1f you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Clairc Reed

CR:dp
ce: Daniel Haver, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlania Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapolis Qhia Washington, TLC.
11021974 Attachment 10
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TO: Barrington Pain and Spine Institute

Anna Kosmen

Practice Administrator
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Barrington, 1L 60010
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BARNES &THORNBLJRG LLP One North Wacker Drive, Suite 4400

Chicago, 1I. 60606-2833 U.S.A.
(312) 357-1313
Fax (312} 759-5646

Clairc M. Reed www.btlaw.cam
Parener

{312) 214-4813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Cadence Ambulatory Surgery Center
Maura O'Toole

VP of Operations Perioperative Services
27650 Ferry Road, Ste 140

Warrenville, IL. 60565

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the lilinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC") located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that ime. The total number of surgerics conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the cxisting ASTC’s workJoad and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Revicw Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
A

Claire Reed

CR:dp
cC: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atanta Chicago Dullas Delaware Indiana Lus Angeles Michigan Minneapolis Ohio Washingron, D.C.
11021974 ‘ _ Attachment 10
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- TO: cagence Ambulatory Surgery Center
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BARN ES &mORNBURG LLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312} 759-5646

Claire M. Reed www.brlaw.com
Partner

{312) 214-4813

claire.reed@btlaw.com

Qctober 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Castle Surgicenter LLC
John Diederich

- Chief Operating Officer
2111 Ogden Avenue
Aurora, IL 60504

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will diseontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Pleasc note that the Review Board’s rules provide that the fajlore to respond to this request for an impact
staternent within 15 days following your receipt of this letter constitutes a non-rebuttable assomption that the
discontinuation will not have an adverse tmpact upon your facility.

1f you have any questions related to this project, please do not liesitate to contact me.
Sincerely,
2 o .

Clatre Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlinta Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapolis Ohiu Washingran, D.C.
11021974 Attachment 10
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- T Castle Surgicenter LLC
John Diederich

Chief Operating Officer
2111 Opden Avenue
Aurora, 1L 60504

SENDER: Claire Reed
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BARNES&THORNBURG LLP One Morcth Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

{312) 214-4813

claire.reed @btlaw.com

October 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

Centegra Hospital - Huntley
Michael S. Eesley

Chief Executive Officer
10400 Haligus Road
Huntley, 1L 60142

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Tllinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, I1linois. There will be no increase in surgical capacity. The existing facility has seven
opcrating rooms and one procedure room, and the proposed facility will have six operaling rooms and two
pracedure rooms.

VASC is a multi-speciaity ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients, The discontinuation of the existing ASTC will not bave any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an inpact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me,
Sincerely,

(rine b od

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanea Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapolis Ohio Washington, D.C.
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T0: Centegra Hospital - Huntley
Michael 8. Eesley
Chiel Executive Officer
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BARNES &THORNB[-JRG LLP One Nurth Wacker Drive, Suite 4400

Chicago, 1. 60606-2833 11.5.A.
(312) 357-1313
Fax (312} 759-5646

Claice M. Reed wwnwbtlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Centegra Hospital - Woodstock
Michael S. Eesley

Chief Executive Officer

3701 Doty Road

Woodstock, IL. 60098

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Hlinois Health Facilities and Services Review Board
(the “Review Board”) secking approval to discontinue its ambulatory surgical treatment center (“ASTC") located
at 2210 Dean Street in St. Charles, Hlinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is 2 multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month pertod (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this scrvice without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation wiil not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
Ay /
(lno Kt
Claire Reed
CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.
Atlanta Chicago Dallas Delaware Indiana Los Angeles Michipun Minneapolis Ohin Washington, D.C.
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BARNES&THORNBURGLLy One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U S.A.
(312} 357-1313
Fax (312} 7595646

Claire M. Read www.btlaw.com
Partner

{312) 2144813

clnire.reed@brlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Central DuPage Hospital
Maureen Taus

VP Finance

25 North Winfield Read
Winfield, [L 60190

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center {“ASTC") located
al 2210 Dean Street in St. Charles, Iilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, 1llinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the iast 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
diserimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincercly,
(oviis L

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambuiatory Surgery Center, L.P.

Atlanta Chicago Dhallas Delaware Indiana Los Angeles Michipan Minneupolis Ohio Washingion, D.C.
11021974 ' Attachment 10
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BARNES&THORNBURGLLy One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S.A.
(312) 357-1313
Fax {312) 759-5046

Claire M. Reed www.btlaw.com
Partnex

(312) 2144813

claire.reced@brlaw.com

Cctober 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

Chicago Surgical Clinic
Mark Mayo, CASC

ASC Administrator

129 West Rand Road, Ste 1
Arlington Heights, IL. 60005

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (*“ASTC”) located
at 2210 Dean Street in St. Charles, 1llinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, llinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is 2 multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for arca patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

[ am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility,

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
7 . . ¢
[/zz/f/z, e
Claire Reed

CR:dp
ce: Daniel Haucr, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicago Drallss Delaware [ndiana Los Angeles Michigan Minneapolis Chio Washingron, N.C.
11021974
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115




7196 9008 9111 1930 23bkb

TO: Chicago Surgical Clinic
Mark Mayo, CASC
ASC Administrator
1279 West Rand Road, Ste 1
Arlington Heights, 1L 60005

SENDER: Claire Reed

REFERENCE: Surgery Partners - 71326.1
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BARNES &_T‘I'—IORNBI_]RG LLP One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S.A.
(312} 3571313
Fux (312} 759-5646

Claire M. Reed wunw.htlaw.com
Partner

{312} 214-4813

claire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

DeKaib Surgical Services, LLC - Hauser Ross Eye Institute
Keliy Kuras

Practices Administrator

2515 Klein Road

Sycamore, IL 60178

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, lllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a muiti-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not resuit in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do 50, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC's workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue trcating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
gé!/ﬁ’-{ %«f?ﬂ/

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapaolis Ohia Washington, D.C.

11021974 Attachment 10
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: TO: pegalb Surgicai Services, LLC - Hauser Ross
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Kelly Kuras

Practices Adminislrator
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BARNES &THORNBURG LLP_ Omne North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312} 739-5646

Claire M. Reed www btlaw.com
Parmner

(312) 214-4B13

claire.reed@btlaw.com

QOctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT -

Delnor Community Hospital
Maureen Taus

VP Finance

300 Randall Road

Geneva, IL 60134

We represent Valley Ambulatory Surgery Center, L.D. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Iliinois Health Facilities and Services Review Board
(the “Review Board™) secking approva] to discontinue its ambulatory surgical treatment center (“ASTC”} located
at 2210 Dean Street in St, Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Hlinots. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Arca 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new Jocation at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant io
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you liave any questions related to this project, please do not hesitate to contact me.
Sincerely,
g
z 7 /
{/«é&@( A

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Arlanta Chicagn Dhallas Delaware Indiana Los Angeles Michigan Minneapolis Ohio Washington, D.C.
11021974 Attachment 10
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L TO: Delnor Community Hospital
' Maureen Taus

VP Finance

! 300 Randall Road

Geneva, IL 60134

SENDER: Claire Reed
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BARN ES &THORNBURG LLP One Noreh Wacker Drive, Suite 4400

Chitago, [L 60606-2833 US.A.
(312} 357-1313
Fax (312) 759-5646

Claite M. Reed www.btlaw.com
Partmer

(312) 214-4813

claire.reed@brtlaw.cam

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

DMG Pain Management Surgery Center
Dennis Fine

Chief Operating Officer

2940 Rollingridge Road, Ste 201
Naperville, IL 60504

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St, Chares, lllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kanc County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was il,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not lave any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without condittons, limitations, or -
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Plcase note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact mne.

Sincerely,
; - /’)‘ /
(s g fiton
Claire Reed
CR:dp
cc: Danicl Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.
Aclanta Chicago Dallus Delaware Lindiana Los Angeles Michigan Minnecapolis Ohio Washingron, ..
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TO: MG Pain Management Surgery Center

; Dennis Fine

| Chief Operating Officer
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BARNES&THORNBURGLLp One Nosth Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A,
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed wurw.htbaw.com

Partoer
(312) 214-4813
claise.reed@btiaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

DMG Surgical Center

Dennis Fine

Chief Operating Officer

2725 South Technology Drive
Lombard, IL. 60148

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the lilinois Health Facilities and Services Review Board
(the “Revicw Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Strect in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Iilinois. There will be no increasc in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Heaith Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
{he Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, piease do not hesitate to contact me.
Sincerely,
o : L7
(Z;rtzxxtﬁ... /:;c:_ {Z/

Claire Reed

CR:dp
cc: Danie! Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Adlanta Chicago Dallas Delaware Indiana Los Angceles Michigan Minneapolis Ohio Washington, D.C.
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TO! G Surgicat Center
Dennis Fine
Chief Operating Officer
2725 South Technology Drive
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BARNES&THORNBURGLLp One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S.A.
(312) 3571313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

Qctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Dreyer Ambulatory Surgery Center

Donna Cooper

President, Advocate Medical Group - West
| 1221 North Highland Avenue

Aurora, IL 60506

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the 1llinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, lilinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
tliat time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommeodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebutiable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
R 7
( A At f r/élﬁg)/

Claire Reed

CR:dp
cc: Daniel Hauer, Adininistrator, Valley Ambulatory Surgery Center, L.P.

Atlanen Chicago [iallas Detaware tndisnn Los Angeles Michigan Minneapolis Ohio Washingeon, D.C.
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TO: Dreyer Ambulatory Surgery Center

Donna Cooper
President, Advocate Medical Group - West
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BARNES &THORNBURG LLP One Noreh Wacker Drive, Suite 4400

Chicagoa, [L 606062833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.htlaw.com
Partner

(312) 214.4813

clise. reed@btlaw.com

Qctober 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

DuPage Eye Surgery Center
Charles 8. Sandor, M.D.
Medical Director

2015 North Main Street
Wheaton, IL. 60187

We represent Valiey Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board") seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Tilinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and onc procedure room, and the proposed facility will have six operating rooins and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area paticnts. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional trave] time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommeodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be wiiling to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current paticnt volume at the proposed

new faciity,

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact ie.
Sincerely,
7 - g
ﬂmm /3_’-’{;)/

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanra Chiespo Dallas Delaware Indiana Las Angeles Michigan Minneapualis Ohia Washingion, DU
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; T0: DuPage Eye Surgery Center
Charles S. Sandor, M.D.

Medical Director

2015 Notth Main Sireet

Wheatan, 1L 60187
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BARNES &-THORNBLJRG LLP One North Wacker Drive, Suvite 4400

Chicago, L 60606-2833 U.S.A.
(312 3571313
Fax {312) 759-5646

Claire M. Reed wwww.btlaw.com
Partner

(312) 214-4813

claire.reed@bilaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

DuPage Vascular Care ¢/o Nephrology Associates of Tllinois, Ltd.
Brian J. O'Dea

COO0, CFO

120 West 22nd Stree

Oak Brook, 1L 60523

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“*ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total pumber of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposcd ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discoatinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do ot liesitate to contact me.
Sincerely,
T P ;

Claire Reed

CR:dp
ce: Daniel Haver, Administrator, Valiey Ambulatory Surgery Center, L.P.

Allauta Chicagn Dallas Delaware Indiann Lus Angeles Michigan Minneapokis Ohin Washingron, D.C.
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TO: DuPage Vascular Care ¢fo Nephrology
Associates of Hiinols, Lid.
Brian J. O'Dea
Co0, CFO
120 West 22nd Stree
Oak Brook, IL 60523
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BARNES &TI‘IORNBIJRG LLP One North Wacker Drive, Suite 4400

Chicapo, 1L 60606-2833 ULS.A.
{312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner . .
(312) 214.4813

claire.recd@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Edward Hospital
Mary Lou Mastro
System CEQ

801 South Washington
Naperville, IL 60540

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is-to notify you that
VASC will be submitting an exemption application to the Illinois Health Facibties and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (*ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and ope procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries canducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board's rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

(é%‘a;z //:{//2/

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Adanta Chicago Dallus Delaware Indiana Los Angeles Michigan Minneapolis Chio Washington, D.C.
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TO: pgward Hospital
Mary Lou Mastro
System CEC
801 South Washington
Naperville, IL 60540

SENDER: Claire Reed
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BARN ES &THORNBURG LLP One North Wacker Divive, Suite 4400

Chicngo, I 60606-2833 US.A.
(312) 357-1313
Fax {312) 759-50646

Claire M. Reed www.htlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

Cctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Elgin Gastroenterology Endoscopy Center
Susan Theobald

Administrator

745 Fletcher Drive #201

Elgin, IL 60123

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Iilinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any intercuption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, of
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If yon have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Claire Reed

CR:dp
ce. Daniel Haver, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chivago Draling Delaware Indiana Los Angeles Michigan Miuneapolis Ohio Washington, D.C.
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TO: Elgin Gastroentcrology Endoscopy Center
Sugan Theobald
Administrator
745 Fletcher rive #201
Elgin, IL 60123

SENDER: Claire Reed
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BARNES&THORNBURGLLP One Norch Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
{312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

(312) 214-4813

claire.recd@btlaw.com

Qctober 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

Elmhurst Foot & Ankle Surgery Center
Thomas Carr, DPM
Administrator/CEOQ

340 West Butterfield Road, Ste 1B
Elmhurst, IL. 60148

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Iinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kanc County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for arca patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure io respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
if you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

%u{.{,.e /!z( 3 /,/

Claire Reed

CR:dp
ec: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Adantn  Chicago Dallas Defaware [ncliana Los Angeles Michigan Minneapolis Ohio Washington, D.C,
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TO: fjmhurst Foot & Ankle Surgery Center
Thomas Carr, DPM
Administrator/CEO
340 West Buttertield Road, Ste |B

Eimhurst, 11 60148

SENDER:  (uire Reed
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BARNES &THORl\]B[-JRG LLP One Notth Wacker Drive, Suite 4400

Chicago, IL 60606-2833 11.5.A.
(312) 357-1313
Fax (312) 759-3646

Claire M. Reed www.btlaw.com
Partner

{312) 2144813

claire.reed@belaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Elmhurst Memorial Hospital
Pamela Dunley

President & CEO

155 East Brush Hill Read
Elmhurst, IL 60148

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) Jocated
at 2210 Dean Street in St. Charles, lilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Tllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new Jocation at
that time. The total aumber of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immcdiately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proxiiity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
diserimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this projeet, please do not hesitate to contact me,
Sincerely,

[niee n st

Claire Reed

CR:dp
cc: Daniel Hauver, Administrator, Valley Ambulatory Surgery Center, L.P.

Arhunea Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapolis Chie Washington, D.C.
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To: Elmhurst Memorial Hospital
Pamela Dunley
President & CEO
155 Gast Brush Hill Road
Elmhurst, 1. GO148

SENDER: (i Reed
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BARNES&THORNBURGtr One Nordh Wacker Drve, Suite 4400

Chicago, 1L 60606-2833 US.A.
(312) 3571313
Fax {312) 759-5646

Claire M. Reed www.htlaw.com
Parmner

(312) 214-4813

chaire.reed@bslaw.com

October 19, 2017

CERTIFIED MAJIL - RETURN RECEIPT

Eimhurst Outpatient Surgery Center
Julia Nelson

Executive Director

1200 South York Road

Elmburst, L. 60126

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the lllinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Iilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area § in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patieat volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the fatlure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

s Ao

Claire Reed

CR:dp
cc. Daniel Hauer, Administrator, Vailey Ambulatory Surgery Center, L.P.

Atlmaa Chicapa Dutlas Detaware Indiuna Los Angeles Michipan Minneapotbis Chia Washington, DLC.
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TO: Elmhurst Qutpaticnt Surgery Center
Julia Nelson
Executive Direclor
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BARNES &THORNBLJRG LLP One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S.A.
{312) 357-1313
Fax {312) 759-5646

Claire M. Reed www.btlaw.com
Partner

{312) 214-4813

claire.reed@bilaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Fox Valley Orthopaedic Associates
Barry Mathews

Chief Executive Officer

2525 Kaneville Road

Geneva, IL 60134

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Jilinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, 1llinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, [llinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC 1o the existing ASTC location will not cause any unnccessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC,

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s tules provide that the failure to respond to this request for an impact
statement within 15 days following your reccipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
74 .
-, ?
{4&4{{ Ao

Claire Reed

CR:dp
ee: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlania Chicago [allas élaware Indiana [.os Angeles Michigan Minncapotis Ohio Washingeon, D.C.
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. T T'ox Valley Orthopaedic Assaciates

Barry Mathews

Chief Executive Offtcer
2525 Kaneville Road
Geneva, (L 60134

SENDER: Claire Reed
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BARNES &THORNBURGt P One North Wacker Drive, Suize 4400

Chicago, IL 60606-2833 US.A.
(312) 357-1313
Fax (312) 759-5646

Chaire M. Reed wiww.btlaw.com
Partner
(312) 214.4813

claice. reed@htlaw.com

_ October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Hoffman Estates Surgery Center
Annamarie York

Executive Director

1555 Barrington Road, Ste (400
Hoffman Estates, IL. 60169

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”™), and this letter is to notify you that |
VASC will be submitting an exemption application to the Iinois Health Facilities and Services Review Board |
(thc “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Tilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in $t. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms. ‘

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that ime. The total number of surgeries conducted in the last 24 month period (2015 and 2016} was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel tine for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s cascload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your wrilten response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not lesitate to contact me.
' Sincercly,
(Coiir P2
AL -é’(%/

Claire Reed

CR:dp
cc: Daniel Hauer, Adininistrator, Valley Ambulatory Surgery Center, L.F.

Arlanta Chicage [allas Delaware Indiana Los Angeles Michigan Minnenpolis QOhio Washington, 2.0
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TO: Hoffiman Estaies Surgery Center
Annamaric York
Executive Director
1555 Barrington Road, Ste 0400
Hoffman Estates, 1L 60169

SENDER: Claire Reed
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BARN ES &THORNBURG LLP One Nurth Wacker Drive, Suite 4400 |

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5046

Claire M. Reed www.htlaw.com
Parner

(312) 2144813

claive.reed@btlavcom

QOctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Tliinois Hand & Upper Extremity Center
Donna Kersting

Executive Director

515 West Algonquin Road

Arlington Heights, IL 60005

We represent Valley Ambulatory Surgery Center, LP. (“VASCY), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board’’) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, [Hinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility wili have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new tocation at
that time. The total number of surgeries conducted in the last 24 month pericd (2015 and 2016) was 11,138
Beeause the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for arca patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
diserimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to eontact me,
Sincerely,

~ 5
5/2&4%{ Lo A

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicagpo Diatllas Delawaze Indiona Los Angeles Michigan Minneapoiis Ohio Washingron, D.C.
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TO: Tilinois Hand & Upper Extremity Center
Donna Kersting
Executive Director
515 West Algonquin Road
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BARNES&THORNBURG LLp One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

(312) 214-4813

chaire.reed@btlaw.com

October 19,2017
CERTIFIED MAIL - RETURN RECEIPT

Kendall Pointe Surgery Center LLC
Patricia Wamsley

Director of ASC Operations/Administrator
100 West Fifth Street

Oswego, 1L 60543

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the lllinois Health Facilities and Services Review Board
{the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Hlinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Hlinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC locatcd in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not causc any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me-as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without. conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volumc at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
_ Sincerely,

%w fdo L

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanra Chicago Dalles Delaware Indiana Los Anpeles Michigan Minneapolis Ohin Washington, 1D.C.
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: TO: Kendall Pointe Surgery Center LLC

Patricta Wamslcy
Director of ASC Operations/Administrator

100 West Fifih Street
Oswego, IL 60543

SENDER: Claite Reed

REFERENCE: Surgery Partners — 71326.1
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BARNES &THORNBLJRG LLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 739-5646

Claire M. Reed wunw.btlaw.com
Partner

(312) 214-4813

claire.reed@brlaw.com

Qctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Loyola Amb. Surg. Ctr. at Oakbrook Terrace
Sheryl McClement

Director of Nursing

18224 Summit Ave., Suite 201

Qakbrook Terrace, 1L 60181

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the IHinois Heaith Facilities and Services Review Board
(the “Review Board”) secking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, IHinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms, '

VASC is a multi-speciaity ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016} was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to contipue treating its current patient volume at the proposed

new facility,

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days foliowing your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.
' Sincerely,
7T /
2RLLL )é?éiﬂ/
Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Ailania Chicago Diellay Delaware Indiana Los Angales Michigan Minneapolis Ohin Washington, D.C.
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TO: Loyola Amb. Surg. Ctr. at Qakbrook Terracce

Sheryl McClement

Director of Nursing

1224 Summit Ave., Suite 201
Oukbrook Terrace, tL 60181

SENDER:  (jjire Reed

REFERENCE: Surgery Partners - 71326.1
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BARNES &THORNBLJRG LLP One North Wacker Drive, Suite 4400

Chicago, I 60606-2833 UL.S.A.
(312) 357-1313 .
Fax {311} 759.5646

Claire M. Reed www.btlnw.com
Partner

{312) 214-4813

claire. reed@bdaw.com

October 19,2017
CERTIFIED MAIL - RETURN RECEIPT

Midland Surgical Center
Patricia Sulaver
Administrator

2120 Midlands Ct.
Sycamore, IL. 60178

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Hlinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedute room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a muiti-speeialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016} was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient:
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Ll Foeod

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Aslanea Chicage Dailas Delaware Indiarn Luos Augeles Michigan Minneapolis Ohia Washington, D.C.
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BARNES &THORNBURG LEP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Parmer

{312) 2144813

claire.reed@bilaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Midwest Center for Day Surgery
Ronald P. Ladniak
Administrator

3811 Highland Avenue
Downers Grove, IL 60515

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St, Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a nulti-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursvant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact mc.
Sincerely,

A2 e ,
(aer. foed

Claire Reed .

CR:dp
cc: Daniel Hauver, Administrater, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicago Dallas Delawnre Indinna Los Angeles Michigan Minneapolis Qhia Washipgton, D.C.
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TO: Midwest Center for Day Surgery

Ronald P. Ladniak
Administrator

3811 Highland Avenue
Dawners Grove, IL 60515

SENDER:  (laire Reed

REFERENCE: Surgery Partners — 71326.1
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BARNES &’-FHORNBURG LLP | Cme North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
{312) 357-1313
Fax {312) 759-5646

Claire M. Reed www. briaw.com
Partner ’ ’
(312) 2144813

claire.reed@btlaw.com

Qctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Midwest Endoscopy Center
Nancy Fielden, RN

1243 Rickert Drive
Naperville, IL 60540

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an cxemption application to the Iilinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb 2
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincercly,
7 .
léz.%( //1‘_?(15/

Claire Reed

CR:dp
ce! Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Aclanta Chicaga Dallas Delaware Truliana Los Angeles Michigan Mirneapolis Ohio Washingron, D.C.
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TO: Midwest Endoscopy Center

Nancy Fielden, RN
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BARNES &TI_IORNBLJRG LLP One Narth Wacker Drive, Suite 4400

Chicngo, IL 60606-2833 U.S.A.
(312) 357-1313
Fax {312) 759-5646

Claire M. Reed www.brlaw.com
Parner

(312) 214-4613

claire.reed@bilaw.com

QOctober 19, 2017
CERTIFIED MAIL —- RETURN RECEIPT

Naperviile Fertility Center
Laura Ostrowski
Administrator

3 North Washington Street
Naperville, IL 60540

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Tllinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“*ASTC”) located
at 2210 Dean Street in St. Charles, INinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, lllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the propesed facility will have six operating rooms and two
procedure rooms. '

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursvant to
the Review Board's rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workioad and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, piease do not hesitate to contact me.

Sincerely,
7 v /
e .
Clpini Aoco

Claire Reed
CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Addanta Chicap Dallas Dielaware Indiana Los Angeles Michigan Muneapolis Ohia Whashington, D.C.
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TO: Naperville Fertility Center

Laura Ostrowski
Administrator

3 North Washington Street
Naperville, 11 60540

SENDER: Claire Reed
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MRNES &THORNBURG LLP One Noteh Wacker Drive, Suite 4400

Chitago, 1L 60606-2833 U.S.A.
{312) 3571313
Fax (312} 759-5646

Claire M. Reed www.btlaw.com
Partner

(312} 2144813

chaite.reed@btlaw.com

October 19, 2017
| CERTIFIED MAIL - RETURN RECEIPT

Naperville Surgical Centre
Ronald P. Ladniak
Administrator

1263 Rickert Drive
Naperville, IL 60540

We represent Valley Ambulatory Surgery Center, LP. (“VASC"), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (*ASTC") located
at 2210 Dean Street in St. Charles, Ilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Hlinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new Iocation at
that time. The total number of surgeries conducted in the Iast 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediatcly after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respand to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.
If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

(viiy i !

Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Vallcy Ambulatory Surgery Center, L.P.

Atlana Chicagn Dallas Delawace Indiana Los Angeles Michigan Minneapnlis Ohia Washington, D.C.
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BARNES &-T}{ORNBURG LLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed waw.btlaw.com
Partnet

{311} 214-4B13

claire.reed@btlaw.com

QOctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Northwest Community Day Surgery
Roxannc Matias

Director

675 West Kirchoff Road

Arlington Heights, IL 600035

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Itlinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Strect in St. Charles, INinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. [n addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion ar all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, piease do not hesitate to contact me.
Sincerely,
By .
ééwi-( /4?(2&/

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlinta Chicago Dallas Delaware [ndiana TLos Angeles Michigan Minneapolis Ohin Washington, D.C.
Aftachment 10
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TO: Norlhwest Community Day Surgery

Roxannc Matias
Director
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BARNES &-THORNBLJRG LLpP Qe Narth Wacker Drive, Suite 4400

Chicarpo, IL 60606-2833 US.A.
(312) 357-1313
Fax (312) 759-5646

Clairc M. Reed www.bhdaw.com

Partner
(312) 214-4813
claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Northwest Community Hospital
Steve Scogna

CEO

800 West Central Road
Arlington Heights, IL. 60005

We represent Valley Ambulatory Surgery Center, L.P. (“VASC?), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) iocated
at 2210 Dean Street in St. Charles, Hllinois and wili submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Hlinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms,

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation.
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC,

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Pleasc note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse ipact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

VY

Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicapo adias Deluware indina Los Angeles Michignn Minneapolis Ohio Washington, D.C.
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SENDER: Claire Reed
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BA.RNES &THORNB[_JRG LLP . One North Wacker Drive, Suire 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

Northwest Surgicare

Zeev Walny

Administrator

1100 West Central Road
Arlington Heights, IL 60005

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this Jefter is to notify you that
VASC will be submitting an exemption application to the Tllinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, lllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is 2 multi-specialty ASTC located in Health Service Area 8 in Kanc County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility's caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing o ‘accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules pravide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will uot have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
Jéi;fﬂz’-;;( é;ﬂ/
Claire Reed

CR:dp
cc: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Arlimia Chicagn DNaltas Delaware Lidiznvia Las Angeles Michigan Minneapols Ohio Washington, D.C.
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BARNES &THORNB[JRG LLP One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S5.A.
(312) 357.1313
Fax (312) 739-5646

Claice M. Reed wuw.bttaw.com
Partner

(312} 214-4813

chire.reed@btlow.com

QOctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Northwesiern Kishwaukee Hospital
Kevin Poarten

President

One Kish Hospital Drive

DeKalb, IL 60115

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
{the “Review Board”) seeking approval to discontinue its ambulatory surgica) treatment center {“ASTC") located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in'St. Charles, lllinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two

procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016} was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

] am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

1f you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Claire Reed

CR:dp
ec: Daniel Hauer, Administrator, Valley Ambulatory Surgery Ceuter, L.P.

Atlanta Chicaga [allas Delaware Lidizina Los Angeles Michigan Minneapolis Ohia Washingron, D.C.
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TO: Northwestern Kishwaukee Hospital
Kevin Poorten
President
One Kish Hospital Drive
Delalb, 1L 6O115
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BARNES &THORNBURGLLP One North Wacker Drive, Suite 4400

Chicago, iL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Claire M. Reed wvw.biaw.com
Partner

(312) 214-4813

chire.reed@btlaw.com

Qctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Northwestern Valley West Hospital
Kevin Poorten

Prestdent

1302 North Main Street

Sandwich, IL 60548

We represent Valicy Ambulatory Surgery Center, L.P. (“VASC?”), and this letter is to notify you that
VASC will be submitting an exemption application to the Tllinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC") located
at 2210 Dean Street in St. Charles, Iilinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, 1llinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-speciaity ASTC located in Health Service Arca 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whetlier your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility. :

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
7 N .
é/d’{zﬁ /Léé.zﬁ/

Claire Reed
CR:dp
cc: Daniel Haver, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlania Chicago Dallas Delaware Indiana Los Angeles Michigan Minneapolis Ohie Washington, D.C.
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TO: Northwestern Valley West Hospital
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President
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BARNES&THORNBURGLLr One North Wacker Drive, Suite 4400

Chieapo, IL 60606-26833 U.S.A.
(312) 357-1313
Fax (312) 759-3646

Claite M. Reed

Pa::;ecr * www.btlaw.com
(312) 214.4813

chaire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Presence Mercy Medical Center
Mike Brown

CEO

1325 North Highland Avenue
Aurora, IL 60506

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitling an exemption application to the Hlinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC") located
at 2210 Dean Street in St. Charles, llinois and will subinit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Ilinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooins.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do se, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accormodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure fo respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
v » - v
Claire Reed

CR:dp
ce: Daniel Hauer, Administrator, Valfley Ambulatory Surgery Center, L.P.

Atlania Chicago Dallus etaware Indimma Lus Angeles Michigan Minneapolis Chin Washingron, D.C.
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TO: Presence Mercy Medical Center
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BARNES&THORNBURGLLP One Norch Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 3571313 :
Fax (312) 759-5646

Claire M. Reed www.htiaw.com
Partner

(312} 214-4813

claire.recd@btlaw. com

October 19, 2017
CERTIFIED MAIL — REFTURN RECEIPT

Presence Saint Joseph Hospital - Elgin
Mike Brown

CEC

77 North Airlite Street

Elgin, 1. 60123

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this lefter is to notify you that
VASC will be submitting an exemption application to the [llinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dcan Street in St. Charles, lllinois and will submit an application to build a replacement ASTC at 2475
Dean Strect in St. Charles, IHinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,

Claire Reed

CRudp
€c: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.I".

Atlauta Chieage Dalkas Delvwure Ineliann Los Angeles Michigan Minneapalis Ohiov Waghingron, D.C.
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TO! presence Saint Joseph Hospital - Elgin

Mike B3rown

CEOQ
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Elgin, IL. 60123

SENDER: Ciaire Reed

REFERENCE: Surgery Partners — 71326.1

PS Form 3800, January 2005

RETURN | Postage .

RECEIPT | Cyrpified Foo

SERVICE
Return Recelpl Fee

RAesiricted Dallvery

Tolal Postage & Fees

usps* POSTMARIK HD;\
Receipt for M(‘c?
T IT1. ] -
Certified Mail \

Ho Insurance Covarage Providod
Do Not Use for intemational Mai

174

Attachment 10




BARNES&THORNBURG L P One North Wacker Drive, Suie 400

Chicago, IL 60606-2833 U.S.A.
(312} 357-1313
Fax (312) 759-5646

Claire M. Reead : www.btlaw.com
Partner

{312) 214-4813

claire.reed@btlaw.com

Qctober 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Rush Oak Brook Surgery Center ¢/o Rush University Medical Center
Justin T. Johnson

Sr. Corporate Counsel

1700 W. Van Buren Street, Ste 301

Chicago, 1L. 60612

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnccessary hardship or
additional travel time for paticnts. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s ruies require that we do s0, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within [5 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
P :
-
Claire Reed
CR:dp
cc: Danie! Hauer, Administrator, Valley Ambulatory Surgery Center, L.D.

Arlanta Chicagn Matas Delnveare indiana Los Angcles Michigan Minaeapolis Ohiv Washingon, D.C.
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TO: Rush Oak Brook Surgery Center c/o Rush
University Medical Center
Justin T Johnson
Sr. Corporate Counsel
1700 W. Van Buren Street, Ste 301
Chicage, IL 60612

SENDEH: C|a|]e Reed
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BARNES&THORNBURG LLp One Notth Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax {312} 759.5646

Claire M. Reed www.btlaw.com
Partner

(312) 2144813

claire. reed@btlaw.com

 October 19,2017
CERTIFIED MAIL - RETURN RECEIPT

Rush-Copley Medical Center
Barry C. Finn

President & CEQ

2000 Ogden Avenue

Aurora, IL 60504

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board”) secking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, [itinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not havc an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
Cff‘.;:z:é-:':( )/'(ff(/
Claire Recd

CR:dp
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.
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. TO: Rush-Copley Medical Center
Barry C. Finn

President & CEOC

2000 Ogden Avenue
Aurora, [L 60504

SENDER: Claire Reed
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BARNES &THORNBURG LLP One North Wacker Drive, Suite 4400

Chicago, 1L 60606-2833 U.S.A.
(312} 3157-1313
Fax (312) 759-5646

gal::::: TMi. Reed wwnw, btlaw.com
(312) 2144813

claire.reed@bhelaw.com

QOctober 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

Salt Creek Surgery Center
Wilfredo Mungeal, Jr. RN
Administrative Director
530 North Cass Avenue
Westmont, JL 60559

We represent Valley Ambulatory Surgery Center, L.P. (“VASC™), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipatcs that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The totai number of surgeries conducted in the last 24 month period (2015 and 2016} was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to

- the Review Board’s rules, invite your written response to me as to whether your facility has capacity lo absorb a
portion or all of the existing ASTC's workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, of
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

1f you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
<7 ~
g 7
(Loiie Lot

Claire Reed

CRudp
ce: Daniel HHauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanua Chicaga Datlas Delaware Indiana Los Angeles Michigan Minneapnlis Dhio Washington, D.C,
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TO: Salt Creck Surgery Center
Wilfredo Mungeal, Jr. RN
Administrative Director
530 North Cass Avenue
Wesunant, 1. 60539

SENDER: Claire Reed

REFERENCE: Surgery Partners — 71326.1
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BARNES&THORNBURGLLP One North Wacker Drive, Suire 4400

Chicago, [L 60606-2833 U.S.A.
(312) 357-1313
Fax {312} 759-5646

Claire M. Reed www.btlaw.com

Parenet
{312) 214.4813
clalre.reed@btiaw.com

Qctober 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

Schaumburg Surgery Center
Thomas E. Flood

Exccutive Director of Operations
929 West Higgins Road
Schaumburg, 1L 60195

We represent Valiey Ambulatory Surgery Center, L.P. (“VASC™), and this Jetter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Tacilities and Services Review Board
(the “Review Board™) secking approval to discontinue its ambulatory surgical treatment center (“ASTC”} located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, lliinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
proccdure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availabiity of carc for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

i am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, ar
diseritmination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
& - o .
% L /»4’,5_152//
Claire Reed

CR:dp
co: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlanta Chicago Ialias Delaware Indiana Los Angeles Michigan Minneapolis Ohio Washingron, D.C,
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TO: Sehaumburg Surgery Center
Thomas E. Flood
Exceutive Director of Operations
929 West Higgins Road
Schaumburg, 1l. 60193
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BARNES&THORNBURG 1P One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
{312) 357-1313
Fax (312) 759-5646

Chaiire M. Reed www.btlaw.com
Parmer

{312) 214-4813

clalre.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL - RETURN RECEIPT

St. Alexius Medical Center
Len Wilk

President & CEO

1555 N. Barrington Road
Hoffman Estates, IL. 60169

We represent Valley Ambulatory Surgery Center, LP. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Tlinois Health Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Strect in St. Charles, Iltinois. There will be no increase in surgical capacity, The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipatcs that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location witl not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written responsc to me as to whether your facility has eapacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the

discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact ie.

Sincerely,
/,:;l'/ - .
(Aprrae @i&g{/
Clairc Reed

CR:dp
oo Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.T.

Athinta Chicagoe Dallas Delaware Indiana Los Avgeles Michigan Minneapulis Ohin Washington, D.C.
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TO: St Alexius Medical Center
Len Wilk
President & CEQ
£555 N, Barrington Road
Hoffinan Estates, 1L 60169

- SENDER:

Claire Reed
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BARNES &THORNBLJRG LLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
{312) 357-1313
Fax (312) 759-5646

Claire M. Reed www.btlaw.com

Partner
(312) 214-4813
claire.recd@btlaw com

October 19, 2017
CERTIFIED MAIL - RETURN RECEIPT

The Center for Surgery
Anthony Fato
Administrator

475 East Diehl Road
Naperville, L. 60563

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Itlinois Heaith Facilities and Services Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC™) located
at 2210 Dean Street in St. Charles, llingis and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Hlinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and onc procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new lacation at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant {o
the Review Board’s Tules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board's rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

~ If you have any questions related to this project, please do not hesitate to contact me.

Sincerely,
P e .
(.//f{d,z,g_.f, ,é’é'é’x:.’)/
Claire Reed

CR:dp
cc: Danie! Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Atlapia Clyicapn Daflas Delaware Indiann Los Anpeles Michigan Minneapolis Ohio Washingran, [.C.
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BARN]ES &THORN BLJRG LLP One North Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
(312 357-1313
Fax (312) 7395646

Claire M. Reed ' www. htlaw.com
Partner

(312) 214-4813

claire.reed@bdlaw.com

Qctober 19, 2017
CERTIFIED MAIL — RETURN RECEIPT

The Oak Brook Surgical Centre
Ali Nili

Administrator

2425 West 22nd Street, Ste 101
Oak Brook, IL 60523

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Scrvices Review Board
(the “Review Board") seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, Illinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooins.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anlicipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138,
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for arca patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
A ;
CAatiite /—%{2/

Claire Reed

CRudp _
ce: Daniel Hauer, Administrator, Valley Ambulatory Surgery Center, L.P.

Ailanta Chicago Dallas Delaware [ndiana Los Angeles Michigan Minneapolis Ohio Washingean, 1.C.
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TO: 10 Qak Brook Surgical Centre
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Administrator
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BARN ES &THORNBURG L One Nusth Wacker Drive, Suite 4400

Chicago, IL 60606-2833 US.A.
{312) 351-1313
Fax (312) 759-5646

Claive M. Reed www.htlaw.com
Partner

(312) 214-4813

claire.reed@btlaw.com

October 19, 2017

CERTIFIED MAIL — RETURN RECEIPT

Tri-Cities Surgery Center LLC
Joseph G. Ollayos
Administrator

345 Delnor Dr.

Geneva, 1. 60134

We represent Valley Ambulatory Surgery Center, LP. (*VASC”), and this letter is to notify you that
VASC will be submitting an exemption application to the Illinois Health Facilities and Serviees Review Board
(the “Review Board”) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”} located
at 2210 Dean Street in St. Charles, 1llinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, Illinois. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138.
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of eare for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

1 am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your faeility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed

new facility.

Please note that the Review Board’s rules provide that the failure to respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility,

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
Claire Reed

CR:dp
ce; Daniel Hauer, Adiministrator, Valley Ambulatory Surgery Center, L.P.

Atlimta Chicago DOnllas Delaware Tiekiann Los Angeles Michigan Minneapolis Ohia Washingron, D.C.
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TO: 1i_Cities Surgery Center LLC

Joseph G. Ollayos
Administrator

345 Delnor Dr.
Gengva, 1L 60134

SENDER:

Claire Reed
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BA-RNES &mORNB[—JRG LLP Omne Noweh Wacker Drive, Suite 4400

Chicago, IL 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Cinire M. Reed . www. htlaw.com
Partner

(312) 214-4813

elaire.reed@btlaw.com

October 19, 2017
CERTIFIED MAIL —- RETURN RECEIPT

Uropartners Surgery Center
Richard Hairis, M.D.

Manager

2245 Enterprise Drive, Ste 4506
Westchester, IL 60154

We represent Valley Ambulatory Surgery Center, L.P. (“VASC”), and this lefter is to notify you that
VASC will be submitting an exemption application to the Hllinois Health Facilities and Services Review Board
(the “Review Board™) seeking approval to discontinue its ambulatory surgical treatment center (“ASTC”) located
at 2210 Dean Street in St. Charles, 1llinois and will submit an application to build a replacement ASTC at 2475
Dean Street in St. Charles, 1llinojs. There will be no increase in surgical capacity. The existing facility has seven
operating rooms and one procedure room, and the proposed facility will have six operating rooms and two
procedure rooms.

VASC is a multi-specialty ASTC located in Health Service Area 8 in Kane County, and it anticipates that
it will discontinue the existing facility by September 30, 2019 and begin providing services at the new location at
that time. The total number of surgeries conducted in the last 24 month period (2015 and 2016) was 11,138
Because the new facility will open immediately after discontinuation of the existing ASTC, the discontinuation
will not result in any interruption in the continuity or availability of care for area patients. In addition, the close
proximity of the proposed ASTC to the existing ASTC location will not cause any unnecessary hardship or
additional travel time for patients. The discontinuation of the existing ASTC will not have any impact on your
facility’s caseload because the caseload will be accommodated at the proposed ASTC.

I am sending this notice to you because the Review Board’s rules require that we do so, and, pursuant to
the Review Board’s rules, invite your written response to me as to whether your facility has capacity to absorb a
portion or all of the existing ASTC’s workload and whether you would be willing to accommodate any patient
who wishes to use your facility rather than VASC for this service without conditions, limitations, or
discrimination. As noted above, VASC intends to continue treating its current patient volume at the proposed
new facility.

Please note that the Review Board’s rules provide that the failure o respond to this request for an impact
statement within 15 days following your receipt of this letter constitutes a non-rebuttable assumption that the
discontinuation will not have an adverse impact upon your facility.

If you have any questions related to this project, please do not hesitate to contact me.
Sincerely,
VP _
b /C’é’e?{z’/
Claire Recd

CR:dp
ee: Daniel Hauer, Administrator, Valtey Ambulatory Surgery Center, L.P.

Atlunra Chicago Dailas Delaware [ndiana Los Angeles Michigan Minneapolis Ohio Washington, D.C.
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TO: Uropartners Surgery Center
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: ' AR
Receipt for Lo et /
" s o :
Certified Mail i
v :‘-‘: \\;/

No Insurance Cavetage Provided
Do Not Use for Intermationat Mail
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 203 E Irving Park Rd Directions - MapQuest

YOUR TRIP TO: mepevest

203 E irving Park Rd

42MIN | 25.6M1 =

Est. fuel cost: $2.05

Trip time based on traffic conditions as of 12:13 PM on October 20, 2017. Current Traffic: Moderate

Advantage Health Care, Ltd.

@ 1. Starl out going southeast on Dean S/County Hwy-53 toward N Randall Rd.
-
Then 0.06 miles 0.06 total miles

(_I 2. Turn left onto Randall Rd.

Then 3.51 miles - - - - 3.57 total miles

3. Turn right onto Siiver Glen Rd,
Silver Glen Rd is 0.8 miles past Ridgewood Dr.

Then 0.93 miles : e -+« 4.49 {otal miles

<-I 4. Turn left onto State Route 31/1L-31. Centinue to follow I1L-31.

Then 0.72 miles 5.21 total miles

(_I §. Take the 2nd left onla S McLean Blvd.
S McLean Bivd is 0.4 miles pas! Sims Ln.

;f you are on Stale Route 31 and reach Scott Ave you've gone about 0.2 miles too
ar.

Then 0.19 miles 5.40 total miles
r) §. Take the 1st right onto County Hwy-37/Stearns Rd.
If you reach S Lancaster Cir you've gone about 0.1 miles too far.

Then 1.87 miles 7.27 total miles

7. Turn left onto Stearns Rd/IL-25/County Hwy-37. Conlinue to follow Stearns Rd,

(-l

Then 6.92 miles 14,19 {otal miles
1\ 8. Stearns Rd becomes Greenbrook Blvd.
Then 0.95 miies 15.14 tolal miles
(_I 9. Turn Ieft'onlo E Leke 34/US-20 W,

Then 0.03 miles 15.17 totai mites

htlps:lfwww‘mapquesl.comldlrecllonslifsthlusfiIlinoisfsalnl-charlesfﬁo1?5—1032.'221{J-dean-st--ﬂ.919649,-88.340&14.'lofusﬁllincisfwood-dalelem91-204... 1/2
Attachment 10
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10/20/2017 2210 Dean Si, Saint Charles, IL 60175-1032 to 203 E irving Park Rd Directions - MapQuest

T.LT 10. Merge onto {L-390 E (Portions toll).

Then 6.46 miles . . 21.62 total miles

,P 11. iL-390 E becomes Thorndale Ave,
Then 2.41 miles 24.04 total miles

'_) 12. Turnright onto N Wood Dale Rd.
N Woaod Dale Rd is 0.9 miles past Prospect Ave.

it you reach N Ceniral Ave you've gone about 0.2 miles too far.

Then 1.35 miles - e - e e 25.39 total miles

(_I 13, Turn left onte E Irving Park Rd/IL-19.
E Irving Park Rd is just past Front St.

if vou reach E Crest Ave you've gone a little too far.

Then 0.24 miles - : - I . . 25.62 total miles

| 14, 203 E Irving Park Rd, Wood Dale, IL 60191-2045, 203 E iRVING PARKRD Is

o

on the left,
Your destination Is just past Oak Ave.

If you reach N Cedar Ave you'va gone a liftle too far.

Usa of directions and maps is subjoci to cur Torms o lse, We don't guaranioe accuracy, routa conditions or usabilily. You ossuma all risk of usa.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-B77-577-5766)

hnps:ffwww.mapquest.comfdireclionsliistf1lusruiinoisfsaint{harlesfsm75~1032!2210—dean-sl41.919649,-88.340814.'tolusmtinoisfwood-daiefao191-204... 22
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10/20/2017

2210 Dean S1, Sainl Charles, IL 60175-1032 10 701 Winthrop Ave Directions - MapQuest

YOUR TRIP TO: meseveslt

701 Winthrap Ave

32MIN | 16.0MI

=

Est. fuel cost: $1.78

Trip time based on traffic conditions as of 12:14 PM on October 20, 2017. Current Traffic: Moderate

" Adventist GienOaks Hospital

1. Start ou! going southeast on Dean St/County Hwy-53 toward Randail Rd.
“r

r)

N

a9

r

o

&

Then 0.05 mlles

0.05 iotal miles

2. Tum right onto N Randail Rd.

Then 0.42 miles

3. Turn left onto

(.47 totai miles

W Main St/IL-64. Continue to foliow IL-64.

If you reach Oak St you've gone about 0.3 miles too far.

Then 14.46 miles

4. Turn left anto

Glen Eliyn Rd is 0.3 milas past Pearl Ava.

Then 0.86 miles

5. Tum right onto Winthrop Ava. ‘
If you reach E Fullerion Ave you've gone about 0.2 miles too far.

Then 0.18 miles

6. 701 Winthrop
an tha right.

Your destination is

14,92 total miies

Glen Eliyn Rd.

- 15.79 tolal milas

15.97 total milas

Ave, Glendale Heights, L 60139-1405, 701 WINTHROP AVE is

just past Winthrop Ct.

If you are on Jifl Ct and reach Marilyn Ave you've gone a ittle too far.

Usae of directlons and mapa is subject to our Terms o] L/se. We don't gueranies accuracy, route conditions or usabllily. You assume all risk of use,

Car trouble mid-trip?
MapQuest Roadside
Asslstance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

hltps:waw.mapquesi.con‘lfdireciions.fiistﬁIus:‘il!inoislsaint-charlesISO1?‘5-1032f2210-deﬂn—51-41.919649,-88.340814llolusfil|inoisfglendale~ aght 01... ih
Aftachment 10
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 10 120 N Oak St Diractions - MapQuest

YOUR TRIP TO: mesevesh

120 N Oak St |

45MIN | 35.6MI =

Est. fuel cost: $2.85

Trip time based on trafflc condltions as of 3:05 PM on October 23, 2017, Current Traffic: Light

Adventist Hinsdale Hospital

Start of next leg of route
1. Start out going southeast on Dean St/County Hwy-53 toward Randail Rd.

Then 0.05 miles ST : ‘ 0.05 total miles

r) 2. Turn right onto N Randall Rd.

Then 6.98 miles 7.03 total mifes

(_I 3. Turn |eft onto Mooseheart Rd/County Hwy-71.
Moosoheart Rd is jusf past N Grechard Rd.

If you are on N Randall Rd and reach Kifbery Ln you've gone about 0.1 miles toa far.

Then 0.99 miies 8.02 total mlies
r) 4. Turn right onto N Lincoinway/IL-31. ‘
Then 1.70 miles 9,72 tota! miies

5. Merge onlo i-88 E/Chicago-Kansas City Expressway E/Ronaid Reagan |
Memorial Toliway E toward Chicago/EAST (Portions toll). |
10.66 total miles

it
- Then 0.94 miies

'ﬁ 6. Keep left to lake 1-88 E/Chicago-Kansas Clty Expressway E/Ronald Reagan

Meaimorial Tollway E toward I-PASS ONLY (Portions toll) (Electronic toll collection

onty).

Than 20.62 milas 31.59 1otal miles
P 7. Keap right to take 1-294 S toward Indiana (Portions toli).
Then 2.58 miles 34,17 total miles
8. Merge onto E Ogden Ave/US-34 W, |
34.65 total miles |

T

Then 0.48 miles

(_l 9, Turh left onto N County Line Rd.
If you are on US-34 W and reach Sait Creek Ln you've gona aboul 0.1 miles too far.

Then 0.79 milas 35.43 total miies

https:/www.mapquest.com/directions/list’2/usfilinois/saint-charles/§0175-1 032/22110-dean-st-41.91 9649,—88.340814Aolusf|IIInoisfhinsdalaﬁfﬁ%t Blcﬁ}éﬁt 1/6

196




107232017

2210 Dean St, Saint Charles, IL 60175-1032 to 120 N Oek St Directions - MapQuest

r) 1¢. Turn right onto E Walnut St.
E Walnut St is 0.1 miles past E Hickary St.

Then .13 miles Coe e e - . - . 35.56 total miles

<_| 11. Take the 1st left onto N Oak St,
if you reach N Eim St you'va gona about 0.1 miles too far.

Then 0.08 miles . . 35.64 total miles

_ 12. 120 N Oak St, Hinsdale, IL 60521-3800, 120 N OAK 5T is on the right.

&4
" If you raach Hillgrova Ave you'va gone a Jittla too far.

yee of diractions and maps is subject ta our Tormg of Uss, Wa dBn't guarantss Bccuracy, ravta condhions or usability, You assuma all risk Bf vse.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

hltps:#www.mapquesi.comfdirections.’listleus.'illinois!saint-charlesfsm?5-1032,'2210-dean-sl-41 .919649,-88.340814Ilolus,'ilﬁnois.'hiﬂsdaIaﬁtﬁz

ac
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10/2012017 2210 Dean St, Saint Charles, iL 60175-1032 to 3815 Hightand Ave Directions - MapQuest

YOUR TRIP TO: Mmoo vest

3815 Highland Ave

42MIN | 21.6Ml &=

Est. fuel cost: $1.73

Trip time bosed on traiflc conditions as of 12:15 PM on October 20, 2017, Current Traffic: Modsrate

¢ Advocate Good Samaritan Hospital

@ 1. Start out gaing southeast on Dean St/County Hwy-53 toward Randail Rd.
w

Then 0.05 miles . - : - - 0,05 tatal miles

I_) 2. Turn right anta N Randall Rd.

Then 1.16 miles - . - -- . - 1.21 total miles

(_I 3. Turn teft onto Lincatn Hwy/IL-38. Continue to follow [L-38,
1L-38 is 0.1 miles past Prairle St

Then 8.16 miles - 9.37 total miles

F 4. Turn slight right onte ramp.

Then 0.15 miles 9.52 tatal miles

5. Turn right anto S Neltnor Blvd/IL-59.
If you ere on IL-59 end reach Dayton 5t you've gone about 0.1 miles teo fer.

Then 0.19 miles . - 9.71 tatal mlles

<-| 8, Turn laft onta Garys Milt Rd.
Garys Mlii Ra Is 0.1 miles past Carriaga Dr.

;! you are on Slate Route 59 and reach E Wiison 5! you've gone about 0.1 miles loo
ar.

Then 0.41 miles : - - : : 10.12 tatal mlles

7. Take the 1st right anto Purnell Rd.
Purnell Rd is just past Qrehard Ct

if you raach Roosevell Rd you've gone about 0.2 miles loo far.

Then 1.31 mites 11.43 tatal miles

r) 8. Turn right anta Winfield Rd/County Hwy-13.

Then 0.93 miles 12,37 total miles

https:/www.mapguest.comidirections/listi /us/fillincisisaint-charlesi60175-1032/2210-dean-st-41 .919649.-88.340814Itulusii!linolsidmvnersgﬁ\gé
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10/20/2017 2210 Dean St, Saint Charles, iL 60175-1032 to 3815 Highland Ave Diractions - MapQuest

<—| 9, Take the 3rd left onto Butterfield Rd/IL-56.
Butterfle!d Rd Is 0.1 miles past Hoy Rd.

if you reach lilinois Pralrle Path you've gone a filtle too far.
Then 7.82 miles - . - - : - - - - 20.19 total miles

';| 10. Turn slight right onto ramp.

Then 0.24 miles - .. .. . e o 20,43 total miles

y 14. Keep right at the fork in the ramp.
Then 0.11 miles - : : 20.54 totai miles

r) 12, Turn right onto County Hwy-8/Highiand Ave.

Then 1.09 miies : . 21.63 total miles

a 13, Make a U-turn at Black Oak Dr onto Highland Ave/County Hwy-8.

if you reach Good Samaritan Hospitai you've gone a little too far.
Then 0.0t miles - : 21.64 total miles

» 14. 3815 Highiand Ave, Downers Grove, IL 60515-1500, 3815 HIGHLAND AVE is
" on the right.
f you reach Barneswood Dr you've gone about Q.1 miies too far.

Use of directions and maps Is subject to our Terms of Use. We don't guarantss accuracy, route conditions or usability, You assume all risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

https /fwww.mapquesi.comidirectionsfiist1/usfillinsis/saint-charies/501 78-1032/2210-dean-st-41.919649,-88. 340814 itolustilinois/downers- & vei
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10/20/2017 2210 Dean St, Salnt Charles, IL 60175-1032 to 1445 N Randalt Rd Directions - MapQuest

YOUR TRIP TO: mepevesk

1445 N Randall Rd

19MIN | 10.7M! =

Est. fue!l cost: $1.20

Trip time based on traffic cendltions as of 12:16 PM on October 24, 2017. Current Traffic: Heavy

Advocate Sherman Ambulatory Surgery Center o/o Surgical Care Affillates

1. Siart aut going southeast on Dean 8t/County Hwy-53 toward N Randall Rd.
o

Then 0.06 miles . . 0.06 total mites

2. Turn left cnto Randail Rd.

Then 10.67 miles ) . : - : e ~ oo 10.73 total miles

3. 1445 N Randalt Rd, Elgin, IL 60123-2301, 1445 N RANDALL RD is on the
-
~ right.
Your destination is 0.3 miles past Big Timber Rd.

if you reach Holmes Rd you've gone g little too far.

Usa of direcliane Brd msps is subject la cur Tarms of Use, We don't guoraniee accuracy, route candifians ar usablilty. You assuma eli risk of use.

Book a hotel tonight and Car trouble mid-trip?

save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
{1-888-461-3625)

hittps: fwww.mapquast.com/directions/list1 jusfillinois/saint-charles/60175-1032/2210-dean-st-41 .919649,-88.340814fto!usﬁlﬁnols!elglnlEOKﬁZstc 1!;3% it 1!6
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10/20/2017 2210 Dean 51, Saint Charles, IL 60175-1032 to [12N0C0 - 12N004] Randall Rd Directions - MapQuest

YOUR TRIP TO: mepevesi

{12NQ00 - 12N004] Randall Rd

15MIN | 8.8MI &=

Est. fuel cost; $0.99

Trip time based on traffic condltions ss of 12:17 PM on Octobsr 20, 2017. Cusrsat Traffic: Heavy

* Advocate Sherman Hospital

'

! “
1. Start out going southeast on Dean St/County Hwy-53 toward N Randal! Rd,
wr
Then 0.06 miles - s R - .06 total mites

2. Turn left onto Randall Rd.

Then 8.79 miles S S . - - 8.84 total miles

3. {12NQ00 - 12N004] Randall Rd, [12NO0O0 - 12N004] RANDALL RD.

4
" Your destinetion is 0.1 miles past Brookside Dr.

if you reach Wildmere Dr you've gone a little loo far.

Use of directlons and maps is subjoct to our Terms of Lise. We don'l guaranise accurscy, route candltions or usability. You assume all risk of uss.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

htlps:waw.mapquest.ccmldireclionsllismlusfihinuislsaint-charlesf60175-1032.'2210-dean-st—41.919649.-88.340814Itoluslilfelginlﬁﬂ123-¢Rﬁ.'g&5ﬁgréﬁt iﬂ
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1012012017 2210 Dean Si, Saint Charles, iL 60175-1032 1o 1580 W Lake St Directions - MapQuest

YOUR TRIP TO: mepevest

1580 W Lake St

4A1MIN | 20.20M1 =5
Est. fuel cost: $1.61

Trip time based on traffic conditions as of 12:18 PM on Qctober 20, 2017. Current Traffic: Heavy

. Aiden Center for Day Surgery LLC

1. Slart out going southeast on Dean St/County Hwy-53 toward Randali Rd.

W

Then §.05 miles 0.05 total miles

I_’ 2. Turn right onto N Randail Rd.

Theh 0.42 miies 0.47 totai miles

(-| 3. Turn left onto W Main SHIL-64. Continue to follow IL-64.
if you reach Qak 8! you've gone aboul 0.3 mifes too far.

Then 15.8% miles 16.32 total miles

jjT . 4. Merga onto 1-355 Niveterans Memorial Toliway N via the ramp on the left
(Portlons toii).
Then 1.03 miles 17.35 total miles
P 5. Keep right to lake 1-355 N toward CASH (Portions toll).
Then 1.84 miles 19.19 total miles
sxir B, Take the US-20/Lake St axil, EXIT 31.
Then 0.44 miles 19.62 total miles
I_) 7. Turn right onlo W Lake St/US-20 E.
Then ¢.49 miles 20.11 total miles

8. Meke a U-tuen at Marcus Dr onto W Lake SUUS-20 W.

S

Then 0.06 miles 20.17 total miles

@ 9. 1580 W Lake St, Addison, IL 80101-1171, 1580 W LAKE ST.

Your dastinalion is just past Marcus Dr. |

©

if you reach N Cenlral Ct you've gone about 0.1 mites loo far. |

Use of directions and maps is subject te our Terms of Wse, Wo don't guarantes securacy, roule conditions ar usabitity. Yeu assume ail risk of use,

htlps:waw.mapquest.comfdirectionsfilsu1Iusd‘illinoislsaint-chariesfem75-103212210-dean-sl-41.919649.-88.34081Mtolus!illinuis!addisanf 0t1t%1& 1;fr}gﬁt ilﬁ
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10/20/2017

hitps:/fwww.mapquest.com/directions/llstf1 us/illinois/saint-chartes/80175-1032/221 0-daan-st-41 .919649.-88.340814.’tolus/iiiinaislelk—grwﬁﬂlg%

2210 Dean St, Saint Charlas, IL 60175-1032 to 800 Biesterfield Rd Directions - MapQuest

YOUR TRIP TO:

BOO Biesterfield Rd

A5MIN | 23.5M1 &=

Est. fuel cost: $1.88

Trip time based on traffle conditiens as of 12:14 PM on Octeber 20, 2017. Current Traffic: Light

Alexlan Brothers Medical Center

1. Start aut going southeast on Dean St/County Hwy-53 toward N Randali Rd.

Then 0.06 miles

(_I 2. Turn left onto Randaii Rd.

Then 2.40 miles

r) 3. Turn right onto Red Gate Rd,
Read Gale Rd is 0.6 miles past Middlecresk Ln.

If you reach Bolcum Rd you've gone about 0.2 mifss tao far.

- Then 1.87 miies

(_I 4. Tura ieft onto State Route 25/1L-25, Confinue to foilow |L-25.

Then 3.08 miles

1\ 5. Stay straight to go onto Counly Hwy-37/5tearns Rd. Continue to follow
Stearns Rd.

Then 6.19 miles

,r 6. Stearns Rd becames Greenbrook Bivd.

Then 0.95 miles

(_I 7. Turn left onto E Lake SH/US-20 W.

Then 0.03 miles

T}:t 8. Merge onto 1L-390 E (Portions toll}.

Than 6,46 miles

,r 8, 1L-390 E becomas Thorndale Ave.

Then 0.11 miles

Ti:t 10. Merge onto 1-290 W toward Rockford.

Then 1.34 miles

203

mepevess

0.06 totai miles

2.46 total miles

4.33 total miles

7.41 total miles

13.60 total miles
14.55 total miles
14,58 tolai miles
21.03 total miles
21,14 total miles

22.48 total miles
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10/20/2017

hitps:/iwww.mapquest.comidirections flisti1/usfilinals/saint-charles/601 75-1032/2210-dean-st-41,913649 -88.34081 4liofusﬁllinoislelk-gmv?‘\fment ild

£

4
o

2210 Dean S|, Saint Charles, IL 60175-1032 to 800 Bieslerfield Rd Directions - MapQuest

11, Take the Blesterfield Rd exit, EXIT 4, toward 1L-53 5.

Than 0.41 miles

12. Turn right onte Blesterfield Rd.

Then 0.53 miles

13, Make a U-turn at Leicester Rd onto Biesterfield Rd.
If you reach Wellinglon Ave you've gone aboul 0.2 milgs too far.

- Then 0.09 miles

14. 800 Biesterfleld Rd, Elk Grave Village, IL 60007-3311, 800 BIESTERFIELD

RD is on the right.
Your destination is just past Biesterfield Rd,

If you reach Beisner Rd you've gone about 0.1 miles too far.

22.88 total miles

23.42 total miles

23.51 total miles

Usa of directions and maps is subject to our Terms of Use, We dsa't guerantes accuracy, routd csndilions or usabllily. You assume all risk of uss.
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10/20/2017

https:/www.mapquest.comidirections/list1/usfilline

2210 Dean St, Saint Charles, IL 66175-1032 1o 2550 Algonquin Rd, Algonquin, I, 60102 Directions - MapCQuest

YOUR TRIP TO:

2550 Algonguin Rd, Algonguin, IL, 60102

43MIN | 22.1M &=

Est. fuel cost: $1.77

Trip time based on traffic conditions as of 1:06 PM on October 20, 2017, Current Traffic: Heavy

; Algonquin Road Surgery Center LLC

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd.

Then 0.06 miles

(_‘ 2. Turn left onto Randall Rd.

Then 16.47 miles

’_) 3. Tumn right onto County Line Rd.

If you are on $ Randall Rd and reach Commerce Dr yott've gone about 0.7 miles too

far.
Then 0,99 miles

(._l 4. Turn left onto Hanson Rd.

Then 0.24 miles

r) &, Take the 1st right onto Edgewood Dr.

if you reach Zange Dr you've gone aboul 0.2 miles too far.

Then 0.98 miles

(_| 6. Turn laft onto S Main St/IL-31,

Then 0.44 miies

'_) 7. Turn right onto § Main St.
S Main St is jusl past Divislon St.

Then 0.28 miles

r) 8. Take the 3rd right onto W Algonquin RdfiL-82,
W Algonquin Rd is 0.1 miles past Washington St

If you are on N Main St and reach Front 8! you've gone a little too far.

Then 0.20 miles

205

isfsaint-charles/60175-1032/2210-dean -st-41.919645 -88. 34081 4ftolus/i b’atgonquinlﬁowi

mepeuesk

0.06 total miies

16.53 total miies

17.52 total miles

17.77 total miles

18.75 total mites

18.18 total miles

19.46 total miles

19.66 total miles
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10/20/2017 2210 Dean St, Saint Charles, IL 60475-1032 to 2550 Algonquin Rd, Algonguin, IL, 63102 Directions - MapQuest

<-| 9. Take the 2nd left cnio N River Rd.
N Rivar Rd is 0.1 mifas past N Harrison St.

if you reach N Hubbard St yau've gone a little too far.
Then 2.47 miles : - . e - 22 .13 total miles

10. 2550 Algonquin Rd, Algenquin, IL 603102, 2550 ALGONQUIN RD.

/
" Your destination is 0,1 miies past Zimmer Dr.

if you reach Parkway St yau've gone a little too far. ‘

Usa af direclions end meps it subject to sur Terms of Usa Wa don’l guaranta® ACEUrscy, roule condiliens or ueabitily. You asauma all risk of use,

Book a hotel tonight and Car trouble mid-trip?

save with some great deals! MapQuest Roadside
Assistance is here:

{1-877-577-5766)

: {1-888-461-3625) .

https:/fiwwaw.mapquest.com/directions/list!1 Jusfillinois/saint-charles/60175-1032/2210-daan-si-41.919649,-88.3406 14.'to.fuslih'a!gonquin.feo}Ri@s}éﬂ-ﬁlﬁent fﬁ
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10/20/2017 2210 Dean Si, Saint Charles, IL 60175-1032 to 4333 Main St Directions - MapQuest

YOUR TRIP TO:

4333 Main St

A5MIN | 24.2M1 =

Est. fuel cost: $1.93

Trip time based on trafflc conditions es of 12:22 PM on Octobor 20, 2017, Current Traffle: Heavy

Ambulatory Surgicenter of Downers Grove

1, Start out going southeast an Dean St/Counly Hwy-53 toward Randall Rd,

Then 0.05 miles

I_) 2. Turn right onto N Randaltl Rd.

Then 1.16 miles

<_| 3. Turn ieft onto Lincoln Hwy/IL-38. Cantinue to follow iL-38.
iL.-38 is 0.1 miles past Prairie St.

Then 7.72 miles

l_) 4. Turn right onto Joliet 8L
Joliet St is 0.3 miles past Pearl Rd.

;f you are on E Roosevalt Rd and reach Bishop St you've gone about 0.2 miles too
ar.

Then (.92 miles

I_) 5. Turn right onto State Route 59/iL-59,
State Route 59 is 0.3 miles past Wilson St.

Then 3.44 miles

exir 6. Tuen slight ieft to take the |-88 E ramp.

Then 0.06 miies

7. Merge onto |-88 E/Chicago-Kansas City Expressway E/Ronald Reagan
Memorlal Taliway E via the ramp on ihe left toward 1-88 E (Portions toll).

i

Then 7.49 miies

car 8. Take the 1-355 S exit toward TollwaylJoliet.

Then 0.27 miles

n;-l» 9. Keep right to take the US-34/0gden Ave ramp.

Then 0.39 miles

hnps;ﬂwww.mapquest.com.fdireclionsllisu1.fu5ﬁIlinuislsaim-charlasfﬁo1 75-4032/2210-dean-st-41.91 9649,—88.340814flofusﬁllinoisldownersﬁi%\.;é
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(.05 total miles

1.21 totai mlies

§.93 toial miles

9.85 total miies

13.29 total miles

- 13.34 total mlles

20.83 tatal mlles

21.10 total miles

21.49 total miles
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1012012017 2210 Dean SL, Saint Charles, 1L 60175-1032 to 4333 Main St Directions

exit 10, Keep ieft to take the ramp foward Downers Grove/TOLLWAY ADM STATE
POLICE/BUSINESS CENTER,

Then 0.02 miles

(_I 11. Turn jeft anto US-34 E/Qgden Ave,

Then 2.46 miles

I_) 12. Turn right onto Highland Ave.
Highiand Ave ig just pasi Main St

If you reach Lindiay St you've gone a fitla too far.
Then 0.11 miies

I_) 13. Take the 1st right onto Sherman St
Sherman St is just past Highland Ct.

If you reach Grant 5t you've gone abou! 0.1 mifes too far.
Then 0.06 miles

14, Tufn right onto Main St,

Then 0.07 miles

15. 4333 Main Si, Downers Grove, IL 60515-2845, 4333 MAIN ST Is on the right.
e
" Your destination is just past Sharman St

{f you reach Og&en Ave you'va gona a littla too far.

- MapQuest

21.52 totat miles

23.98 total miies

24,09 total miles

24.16 total miles

24 22 total miles

Usa of directlons and maps is subjecl o our Tgrma of Use Wa don’t guerentes sccuracy, roulo conditions ar usability. You assume all risk of use.

hitps:/.fwww.mapquesl.corrﬂdirectionsfiisw.'usiiiilnois.'sain%-charles.rso175-1032221G-dean-51-41.919649.-88.340814llo.fuslillinoisfdowners&ﬂ%&i{)ﬁ;}ant i/ﬁ
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10/20/2017

2210 Dean Sl, Saint Charies, . 60175-1032 to 1800 McDonough Rd Directions - MapQuest

YOUR TRIP TO:

1800 McDonough Rd

28MIN | 16.3M1 =

Est. fuel cost: $1.83

Trip time based on traffic conditions as of 12:22 PM on Oclober 20, 2017. Current Traffic: Moderale

. Ashton Center for Day Surgery

N

Y

1. Star out geing southeast on Dean St/County Hwy-53 toward N Randall Rd.

Then 0.06 miles

2. Turn lefi onto Randall Rd,

Then 6.20 miles

3. Turn right onto Bowes Rd.
Bowes Rd is 0.8 miles past Hopps Rd.

Then 1.08 miles

4. Turn ieft onto S McLean Bivd.
§ Mclean Blvd is just past Ascot Dr.

If you are on Bowes Rd and reach Crispin Dr you've gong about 0.4 miles too far.

Then 1.10 miles

8. Merge onto US-20 E.
if you reach Main Ln you've gone about 0.1 miles too far.

Then 3.96 miles

§. Turn left onto Shaies Pkwy.

if you ars on US-20 € and reach US Highway 20 you've gone about 0.1 miles tog
far.

Then 0.89 miles

7. Turn right onto E Chicago SYIL-19.
E Chicago St is 0.1 miles past Lehman Dr.

if you reach Chaperral Clr you've gone about 0.2 miles tpa far.

Then 0.36 miles

mepevesh

(.06 {otai mites

6,26 total miles

7.34 total miles

8.44 totai miles

12.40 totai miles

13,29 total miles

13.66 total miles

#

h1tps:waw.mapquest.comfdirectionsnisti'l!usfillinois.’saint—charIEsIB{J175-1032!2210-dean-st41 .919649.-88.340814ftofus:'illinoishoﬁmanﬁiﬂm an't fﬁ
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1042012017 2210 Dean 51, Saint Charles, IL 60175-1032 1o 1800 McDenough Rd Directions - MapQuest

<-| 8. Take ihe 2nd left onlo Rohrssen Rd.
Rohrssen Rd is 0.1 miles past Littleton Trl.

if you reach King Arthur Ct you've gone abouf 0.1 miles too far.
Then 0.56 miles - : SR - 14.22 totai miles

I_) 9. Take the 2nd right to stay on Rehrssen Rd,
Rohrssen Rd Is 8.1 miles past Cardinal Dr.

if-you are on Bode Rd and reach Fawn Ln you've gone a liftle foo far.

- Then 1.38 miles - - : DR . .- - 15,59 total miies

I_) 1¢. Turn right onto McDonough Rd.
McDonough Rd is 0.3 miles past Fox Path Ln.

if you reach Shoe Facfory Rd you've gone about 0.3 miles too far.
Then 0.74 miles . . . : : - -~ 16.33 total miles
11. 1800 McDonough Rd, Hoffman Estates, 1L 60192-4520, 1808 MCDONOUGH
(L

o
" RD.
Your destination is just past Deer Valley Ln.

If you reach Shoe Factory Rd you've gone a litlie too far.

Use of dirgclions and maps is subjact to our Terms of Usa, We dan't guarantes accuracy, route canditlons or usabillty. You assume all risk of use.

https:ﬂwww,mapquesl.comldirectionsmsv‘llusnllinoislsainl-charleslsn1 75-1032/2210-dean-51-41.019649,-88.34081 4fto.‘usﬁllinoislhoﬂmanxiﬁe&?ﬂ,} %]'l't i!&
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10/20/2017

2210 Dean Si, Sainl Charles, IL 60175-1032 to 600 Hart Rd Directicns - MapQuest

YOUR TRIP TO: mepevesh

600 Hart Rd
43 MIN | 27,1 M =

Est. fuel cost: $2.17

Trip time based on traffic conditions as of 12:23 PM on October 20, 2017, Current Traffic: Maderale

Barringlon Pain and Spine Institute

1. Start out going southeast on Dean St/County Hwy-63 teward N Randall Rd,

Then 0.06 miles

(_I 2. Turn left onto Randall Rd.

Then 11.27 mlies

3. Merge onto 90 E/Jane Addams Memorial Tollway E teward Chicage (Portions
toll}.

it
Then 7.06 miles . I I

lﬁT 4. Take the fL-589 exit, EXIT 59.

Then 0.46 miles

(_I 5. Turn left onte IL-59/N Sutien Rd. Centinue te follow 1L-59.

Then 6.30 miles

(_I 6. Turn left onto Dundee Ave.
Dundee Ave is 0.6 miles past Hawthorne Ln.

If you are on IL.-59 and reach liinois St you've gone abou! 0.1 miles too far.
Then 0.91 miles

<-| 7. Turn left onto W Main StL.
Then 0.50 miies

l_) 8. Turn right anto Hart Rd.
Hart Rd Is 0.2 miles past N Hager Ave.

:f yc;ru are on W County Line Rd and reach Qakdene Rd you've gone about 0.2 mites
oo far.

Then 0.59 miles

9. 800 Hart Rd, Barringten, IL 60010-2603, 600 HART RD is on the left.

o
' If you reach Qakwood Dr you've gone about 0.2 miles loa far.

0.06 iotal miles

11.33 totai miles

18.39 tetal miles

- 18.84 fotal miles

25.14 total miles

26.06 total miles

26.56 tolal miles

27.14 tolal miles

Usa of directions and maps is subjact 1o our Terms of Use. We dan't guarantee accuracy. reute conditions or usabiiity. You assume all risk of use.

hitps:#fwww.mapquest.com/diractions/list/1/usfiflinais/saint-charles/60175-1032/2210-dean-st-41 919649,.-88.34081 4Itofusﬁt!inoisfbarringi?glﬂl‘%ﬁ-?ﬁ%nt iﬁ
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10/20/2017 ) 2210 Dean St, Saint Charles, IL 60175-1032 to 27650 Ferry Rd Directions - MapQuest

imepevest

YOUR TRIP TO:

27650 Ferry Rd

32MIN | 151 M1 &

Est. fuel cost: $1.69

Trip tima based on traffic conditions as of 12:23 PM on Gctober 20, 2017. Current Yrafflc: Hoavy

. Cadence Ambulatory Surgery Center

1. Stari out going southeast on Dean St/Counly Hwy-53 toward Randall Rd.
o

Then 0.05 miles

r) 2. Turn right onto N Randall Rd.

Then 1.16 mlies

(_‘ 3. Turn left onto Lincoln Hwy/IL-38, Continue to follow IL-38.
IL-38 is 0.1 miles past Prairie St. :

Then 10.09 miles

I_) 4. Turn right onto Winfield Rd/Counly Hwy-13.
Winfield Rd is 0.1 miles past Normandy Waods Dr.

if you reach Grant St you've gone about 0.1 miles too far.
Then 2.94 miles

(_‘ 5. Turn left onto Warrenville Rd.
Warranviile Rd Is 0.1 miles past Jefferson St.

If you reach McCormick Ln you've gone aboul 0.1 miles too far.
Then 0.60 miles

6. Turn right onto Ferry Rd/Counly Hwy-3.

Then 0.31 miles

7. 27650 Ferry Rd, Warrenville, iL 60555, 27650 FERRY RD is on the right.

e *
" Your dasiination is 0.1 miles past Maecliff Dr.

If you raach Chase Ct you've gone a little too far.

0.05 totai miles

1.21 total miles

11.30 totat miles

14,23 total miles

14.83 total miles

15.14 total miles

Use of directions ond maps is subject lo eur Yerms of Use. We don't guarantes accuracy, rouls condllions er usobllity. You assumae all risk of use.

hitps /hwww.mapquest.com/directionsflist!1 jusfillinois/saint-charles/60175-1032/221 0-dean-st-41.919649,-88.3408 14#tc/us/illinoi s!warrenvigeé?
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 fo 2111 Ogden Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

211t Cgden Ave

40MIN [ 20.9M1 =

Est. fuel cost: $1.67

Trip time based on traffic conditions as of 12:24 PM on October 20, 2017, Current Trafilc: Hoavy

Castle Surglcenter LLC

1. Starl out going southeast on Dean S{/County Hwy-53 toward Randall Rd.

Then 0.05 miles 0.05 total miles

I_* 2. Turn right onto N Randall Rd.

Then 6.97 miles : - - o .. 7.02 total miles

I_) 3. Turn right onto N Orchard Rd/County Hwy-83.
N Orchard Rd is 0.4 miles past Heritage Dr.

if you are on N Randall Rd and reach Kilbery Ln you've gone about 0.1 miles too far.

Then 7.51 miles 14.53 total mites

(_I 4. Turn left onio US Route 30/US-30 E. Continue {0 follow US-30 £,
1JS-30 E is jus! pasi Brenfwood Ave.

If you reach Mayfiald Dr you've gona about 0.2 milas (oo far.

Then 4,78 miles 19.31 total miles

<-| 5. Turn left onto US Highway 34/US-30 E/US-34 E. Continue to foilow US-34 E.
1/S-34 E is 0.2 milas past Goodwin Dr.

If you raach Walarbury Cir you've gone about 0.2 miles too far.

Then 1.54 miies 20.85 total miles

6. 2111 Ogden Ave, Aurora, IL 60504-7597, 2111 QGDEN AVE is on the right.
Your dastination is 0.1 miles past Pointe Blvd,

If you reach Ridge Ave you've gone a little too far.

Usp of diraclions and maps I subjoct to our Tarms of Use, We don’l guarantee accuracy, roule conditions or vsability. You nssume ali risk of use,

hitps:ﬂmvw.mapquesl.comldirectlonslllstl1Iuslillinois.'saim-charlesls0175-1 032/2210-dean-st-41 .919649.-88.340814llolus."|Ilinois.faurura.fﬁgstotdéié gl?l"lzéﬁt 1!6
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10/20/2017 2210 Dean St, Saint Charles, I 60175-1032 to 10400 Hafigus Rd Directions - MapQuest

YOUR TRIP TO:

10400 Haligus Rd

4aMIN | 21.6 Ml =

Est. fuel cost: $1.73

mesevest

Trip timo based on traffic conditions as of 12:25 PM en Ocleber 20, 2017. Current Traffic: Heavy

" Centegra Hospital - Huntiey

4. Start out going southeast on Dean St/County Hwy-53 toward N Randall Ra.

~r

Then .06 miles

(_I 2. Tusn left onto Randall Rd.

Then 17.98 miles

(_I 3. Turn left onto W Algonquin Rd.
W Algonquin Rd is 0.2 miles past Stonegate Rd.

Then 3.48 milas

I_) 4. Turn right onle Haligus Rd.

if you reach Northbridge Dr you've gone about 0.2 miies (oo far.

Then 0.10 miles

5. 10400 Haligus Rd, Huntlay, IL 60142-8558, 10400 HALIGUS RD is on the

ny
right.

if you reach Faiths Way you've gone & little too fer.

I

0.06 total miles

-~ 18.04 total miles

21.51 total miies

21.61 total miles

Use of diraclions snd msps is subject to our JTarms of Use. We don'l guaraniee accuracy, route conditions or usabliily. You assume all risk of use,

(1-877-577-5766)

Book a hotel tonight and
save with some great deals!

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

htlps:wa.mapqussi.com!direcﬂonsleiH.’usmiihoislsaint-chaflesIBO175- 1032/2210-dean-st-4 1.919649,-88,3408 14/to/usiillincisfhuntle 4
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10/23/2017 2210 Dean Si, Sainl Charles, IL 60175-1032 to 3701 Doty Rd Directions - MapQuest

YOUR TRIP TO: meieevest

3701 Doty Rd

ASMIN | 30.6 M1 X}

Est. fuel cost: $2.45

Trip time based on traffic conditions as of 3:07 PM on October 23, 2017. Current Traftic: Moderata

© Centegra Hospital - Woodstock

Start of next leg of route

1. Start out going northwest on Dean StCounty Hwy-53 toward Bittersweet Rd.
o .
Then 2.06 mites : e Co- 2.06 total miles
r) 2. Turn right onto State Route 64/IL-64.

State Route 64 is just past Dean Ln.

if you ara on Arbor Creek Rd and reach Wyngate Rd you've gone a {itfle too far.

Then 1,20 miles 3.26 total miles
r) 3. Tum right onto Burlington Rd/County Hwy-2.
It you raach Wasco Rd you've gone about 0.1 miles too far.

Then 5.34 miles 8.61 total miles
|7| 4, Enter next roundabout and take the 1st exit onto IL-47.
Then 18,70 miles 27.31 total miles
r) 5. Turn right onto State Route 176/IL-176,
Then 1.02 miles 28.33 total miles
(1 6. Turn left onto Mt Thabor Rd.

Ml Thabor Rd is 0.2 mites past Bryn Mawr Ln.

if you reach Hatigus Rd you've gone a lifila foo far.

Then 1.07 miles 29.40 totai miles

r) 7. Turn right onto Lucas Rd.

Then 0.19 miles 29,59 total miles

(_I 8. Take the 1st left onto Doty Rd.

Then 0.99 miles 30,59 totai miles

https:Hmvwmapquesl.comidirection5.'|istl2!usﬁ|linoislsaint—chaﬂes.'so1?5—1 032/2210-dean-st-41.91964 9.-88.34D814.'tolusﬁllinoislwoodstc;&lﬁgt‘):sﬁ
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 lo 3701 Doty Rd Directions - MapQuest
@ 8. 3701 Doty Rd, Waodstock, IL 50098-7509, 3701 DOTY RD is on the loft. 1
o

Your destination is just past Memorial Dr.

|

|

|

|

|

|

If you reach US Highway 14 you've gone a liltle too far.

Use of direciions and maps Is subjact to our Ferms of Usa. We don'l guarantes accuracy, route condilions or usabilily, You assume ail risk of uso.

Car trouble mid-trip?
MapQuest Roadside
Assistance Is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:iwww.mapquest. com/ditections/list 2/usiiliinois/saint-charles/G01 75-1032/2210-dean-st-41.219640,-88.31081 4llolus!illinois!woodstol&kﬁoa% Jn‘?é'flt fﬁ
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1012002017 2210 Dean S, Saint Charles, IL 60175-1032 1o 25 N Winfield Rd Directions - MapQuest

YOUR TRIP TO: meeoevest

25 N Winfiefd Rd

27MIN | 125M1 &=

Est. fuel cost: $1.40

Trip time based on traffic conditions as of 12:26 PM on October 20, 2017. Cutrrent Trafflc: Haavy

" Centrat DuPage Hospital

1. Start out going southeast on Dean St/County Hwy-53 toward Randali Rd.

Then 0.05 miles 0.05 1otal miles

'_) 2. Turn right onto N Randall Rd.

Then 1.16 miles 1.21 total miies

(_l 3. Turn left onto Lincoln Hwy/IL-38. Continue 1o follow IL.-38,
{.-38 is 0.1 miles past Prairig St

Then 10.09 miles 11,30 total miles

(_l 4, Tum left onio Wintield Rd/County Hwy-13. Continue to follow Winfield Rd.
Winfield Rd is 0.1 miles past Normandy Woods Dr.

If you reach Grant St you've gone about 0.1 miles too far.

Then 1,21 miles 12.50 total miles

5. 25 N Winfleld Rd, Winfield, IL 60190, 25 N WINFIELD RD.

Your destinalion Is just past Barnes St

!f you reach Haspilal Rd you've gore about 0.1 miles too fer.

Use of direclions and maps is subject 1o our Jarms of Use. We don'l guarantea aceuracy, route conditions or usabilily. You assume ell risk of use.

Car trouble mid-trip? -
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

htlps:.’f\mvw.mapquesl.comfdirectlons!lisb‘1.'us.’illinoisfsaint—charlestOTTS-1D32!221G—dean-st~41 .919649,-88.340814!eolusﬁllinoisfwlnﬁeld%}%&@ﬁﬁi ent 1lfb
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1072372017

2210 Dean St, Saint Charles, IL 60175-1032 to 129 W Rand Rd Directions - MapQuesi

YOUR TRIP TO:

129 W Rand Rd

40MIN | 34.7M1 &=

Est. fuel cost: $2.77

Trip time bassd on traffic conditions as of 308 PM on Oclober 23, 2017. Current Traffic: Light

‘ Chicago Surgical Cilnic

1. Start out going southeast on Dean St/County Hwy-53 toward N Randail Rd.
o

it

1)

Uge of diroclions and maps Is subject to our Terms of Uss. We don't guarsnieo accuracy, roulo eanditions or usability. You assume all

@.

bl

Then 0.06 miles

2. Turn lefl onto Randall Rd.

Then 11.27 miles

mepevesh

0.06 tolal mllas

11.33 1otal milas

3. Merge anto i-90 E/Jane Addams Memorial Toilway E toward Chicago (Portians

tolij (Electronic tol} coliaction oniy).

Then 14.96 miles

4. Take EXIT 68A-B toward tL-53/West Suburbs/I-290/Chicago.

Then 9.58 mites

5. Keep left to take the IL-53 N ramp toward Northwest Suburbs.

Then 0.93 miles

6. Merge onto IL-583 N via the ramp on the left.

Then 6.31 miies

7. Merge ontc W Rand Rd/US-12 E.

Then 1.60 miles

8, 129 W Rand Rd, Arlington Heights, IL 60004-3142, 129 W RAND RD.
If you reach N Arlington Heights Rd you've gone about 0.3 miles too far.

26.29 totai miles

26,87 total miles

27.79 total miles

33.10 total miles

34 71 total miles

risk of uss.

7~

Book a hotel tonight and

(1-877-577-5766)

save with some great deals!

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

https:/iwww.mapquest.comidirections/list'1 {usfillinolsisaint-charles/60175-1032/2210-dean-st-41.91 9649.-83.340814Itolusﬂllino‘tsn'ariingtm}fﬂ': r}t:
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10/20/2017 2210 Dean S1, Saint Charles, L 60175-1032 to [2200 - 2276) Gateway Dr Directions - MapQuest

YOUR TRIP TO: mepevesh

[2200 - 2276) Gajeway Or

30MIN | 22.8M &

Est. fuel cost: $1.82

Trlp time based on traffic conditions as of 12:31 PM on Qctobar 20, 2017. Current Traffle: Light

" DeKalb Surgical Services, LLG - Hauser Ross Eye Institute
4.

1. Start oul going nerthwest on Dean St/County Hwy-53 toward Biltersweet Rd.
o

Then 2.06 miles 2,06 total miles

r) 2, Turn right onto State Roule 64/1L-64.
State Route 64 is just past Dean Ln.

If you are on Arbor Creek Rd and reach Wyngate Rd you've gane a litle too far.

Then 12.31 miles 14.37 total mlles

(_I 3. Turn loft onte £ Counly Line Rd/County Hwy-1.
E County Line Rd Is 0.5 miles past McGough Rd.

If you are on E State St and reach Larson Rd you've gone about 0.6 miles too far.

Then 1.27 miles 15.64 total miles

r) 4. Turn right onto Barber Greene Rd.
Barber Greane Rd is just past Peterson Rd.

If you reach Winters Rd you've gone about 0.9 miles too far.

Then 6.43 miles 22.07 total miles

r) 5. Turn righl onto Sycamore Rd/IL-23, Continue to follow IL-23.

Than 0.66 miles . 22,73 total miles

6. Turn right ontc Gateway Dr.
Gateway Dr is 0.2 miles past Oakland Dr.

if you reach Bethany Rd you've gona gbout 0.2 miles too far.

Then C.11 mHes 22 .84 total miles

3 7. [2200 - 2276] Gateway Or, [2200 - 2276] GATEWAY DR.
& if you reach Hauser Ross Dr you've gone about 0.1 miles tao far.

Use of direclions and maps is subjoct to our Terms of Use. We don't guorantes accuracy, reuta conditions or usabiiity. You assume all risk of uso.

hitps:ffwww.mapquest.con'\ldirectionsnism.fus.'iliinois.fsainl-charles.fsm75-1032!2210-dean—st-41.919649.-88.340814ftolusiiUsycamore!60Kﬁch1 ,;?lsé'l:lt if(’])
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10/20/2017

2210 Dean St, Saint Charles, IL 60175-1032 to 300 Randall Rd Directions - MapQuest

Moo vesl

YOUR TRIP TO:

300 Randali Rd
SMIN | 2.3M1 &=

Est. fuel cost: $0.26

Trip time based on trafflc conditions as of 12:32 PM on October 20, 2017. Gurrent Traffic: Heavy

Delnor Community Hospital

1. Start out going southeast on Dean St/County Hwy-53 toward Randali Rd.
W

Then 0.05 miles

2. Turn right onto N Randall Rd.

Then 2.23 miles

@ 3. 300 Randall Rd, Genava, IL 68134-4203, 300 RANDALL RD is on the right.
e
Y7 Your destination Is 0.2 mites past Williamsburg Ave.

if you reach Kanaville Rd you've gone abouf 0.2 miles toa far.

0.65 total miles

2.28 total miies

Uso of direclions and maps is subject to our Tarme of Usa. Wo don't guarantee acsuracy, route condiliona or usabllity. You assuma ail risk of use.

S

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

htlps:#www.mapgquest.comidlrections/iist/1 fusfilinoisfsaini-charles/60175-1032/12210-dean-si-41.91 9649.-88.340814ltquslillinols!geneva!?ﬂ@éc
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10/20/12017 2210 Dean St, Saint Charles, L 60175-1032 10 2940 Rellingridge Rd Dlrections - MapQuest

YOUR TRIP TO: Bl vmeeevesis

2940 Roltingridge Rd

42MIN | 20.6MI &

Est. fuel cost: $1.64

“Trip time based on traffic conditione as of 12:32 PM on October 20, 2017. Current Traffic: Heavy

DMG Pain Management Surgery Center

.

1. Start out golng southeast on Dean $t/County Hwy-53 toward Randall Rd.
=

Then .05 miles - - - : 0.05 total miles

r) 2. Turn right onto N Randall Rd.

Then 1.16 miles 1,21 total miles

<-| 3. Turn ieft onto Lincoln Hwy/IL-38. Continue to follow IL-38.
/L-38 is 0.1 miles past Prairia Sf,

Then 7.72 miles 8.93 total miles

l_) 4. Turn right onto Jaliel St.
Joliet St is 0.3 miles past Pear! Rd.

If you are on £ Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too
far.

Then 0.92 miies 9.85 total miles

r) 5. Turn right onto State Route 59/1L-59. Continue to follow IL-598.
IL-59 is 0.3 mites past Wilson 5t.

Then 10.64 miles 20.49 total miles

r) 6. Turn right onto Rollingridge Rd.
Rollingridge Rd Is 0.4 miles past Lacrosse Ln.

If you reach 103rd St you've gone about 0.2 miles too far.

Then 0.07 miles - 20.56 total miles

@ 7. 2940 Rollingridge Rd, Naperville, IL 60564-4216, 2940 ROLLINGRIDGE RD is
Lt
™ on the left.
Your destination s just past Saganashkee Ln.

If you reach Junebreeze Ln you've gone & little too far.

Use of directions and maps is subject to our Terms of Ysa. Wa don'l guarantee accuracy, raute conditions er usability, You assume alf risk of use.

https:ffwww,mapquest.comidirections/ist/t lusfiliinols/saint-charles/60175-1032/2210-dsan-st-41.91 9649,-88.340814.'to.'uslitIinoisfnapemiil&‘?gg%-j%éht iﬁ
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1012012017

https: hwww. mapauest.comidiractions/list/1 Jus/illincis/sainl-charies/60175-1032/2210-deen-s1-41,910649 -86,3408 14/ta/usA Mombard/G0 1?&&%&5‘%

2210 Dean St, Sainl Charles, IL 60175-1032 to 2725 Technology Dr, Lombard, iL, 60148-5675 Directions - MapGuest

YOUR TRIP TO: mepevesth

2725 Technology Dr, Lombard, iL, 60148-5675
43MIN | 21.4M1 =
Est. fuel cost: $1.71

Trip time based on traffic conditions as of 42:33 PM on October 20, 2017. Gurrent Traffic: Heavy :

] OMG Surgical Center

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.
o .

Then 0.05 miles

2. Turn right onta N Randall Rd.

Then 1.16 miles

<-| 3. Tum left onto Lincoln Hwy/lL-38, Continue to follow IL-38.
1L-38 is 0.1 miles pas! Prairte 8.

Then 8.16 miles

I7| 4, Turn slight right onto ramp.

Then 0.15 miles

P 5. Turn right onto § Neltnor Blvd/IL-59.
if you are on IL-59 and reach Dayton St you've gone about 0.1 miles too far.

Then 3.19 miles

6. Tun left onlo Garys Miil Rd.
Gerys Mill Rd is 0.1 miles past Carriage Dr.

':rfyou are on State Route 59 and reach E Wilson St you've gone about 0.1 miles {oo
ar.

Then 0.41 miles

7. Taksg ihe 1st right onta Purnell Rd.
Purnell Rd is just past Orchard Ct.

I you reach Raosevait Rd you've gone about 0.2 miies too far.
Then 1.31 miles

r) 8. Turn right onto Wintield Rd/Counly Hwy-13.

Then 0,93 miles

222

0.05 total miles

1.21 total miles

4,37 total miles

9,52 total miles

g.71 total miles

10.12 total miles

11.43 totai miles

12.37 total miies

N
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1012012017 2210 Dean St, Saint Charles, IL 60175-1032 to 2725 Technalogy Dr, Lombard, IL, 60148-5675 Directions - MapQuest

<-| 9. Take the 3td left onio Butterfield Rd/IL-56.
Bulterfleld Rd Is 0.1 miles past Hoy Rd.

If you reach lilinols Prairie Path you've gone a flitie oo far.
Then 8.85 miles - e - Cee - - - - 21,22 total miles

r) 10. Turn right onto Tachnology Dr.
Tachnoiogy Dr ts 0.2 miles past S Fairfigld Ave.

Then 0.20 miles -~ - - o 21.42 totat miles

11. 2725 Technology Dr, Lombard, IL 60148-5675, 2725 TECHNOLOGY DR is on
i ’
" the left,
if you reach the end of Technology Dr you've gone about 0.2 miles foo far.

Use of directions and maps Is subjact to our Terms of Use. We don't guaraniee accuracy, route conditions or usability. You assume all risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here!

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

hltps:ﬂwww.mapquest.comldirec1i0nslllstl1IusfiIllnolslsalnt-charleslﬁﬂ1?5-1032!2210-dean—st—41 919649 ,-88.34081 4.’to:’u5ﬁh'lombard1'6011&?&;’3&}%58.ﬁt fﬁ




2210 Dean St, Saini Charles, iL 60175-1032 to 1224 N Highland Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

1221 N Highland Ave

21MIN | 10.6MI &=

Est. fuel cost: $1.19
Trip time based on traffic conditions as of 12:34 PM on October 20, 2017. Current Trafflic; Heavy

- Dreyer Ambulatory Surgery Center

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 milas 0.05 total mijes

r) 2. Tumn right onto N Randail Rd.

Then .07 miles 9,13 tetal miles

(_l 3. Turn laft onto Sullivan Rd.
Sultivan Rd is 0.2 miles past Sequoia Dr.

If you reach W Indian Trl you've gone about 0.5 miles too far.

Then 1.07 milas 10,20 total miles

r) 4. Turn right onto N Highiand Ave.
N Highland Ave fs just past Evergreen Dr.

if you resch Felrvlew Dr you've gone e little foo far.

- Then 0.39 miles 10.59 total miles

@ 5. 1221 N Highland Ave, Aurora, IL 60506-1404, 1221 N HIGHLAND AVE is on
<
=" the left, ’
Your destination is 0.1 miles past Mercy Ln.

it you reach W Indian Tr! you've gone ebouf 0.7 mifes too far.

Use of directions and maps is subject 1o our Terms of Use. We don’l guaranlee accurocy, route conditlons ar usability. You assume all risk of use,

Book a hotel tonight and Car trouble mid-trip?

save with some great deals! MapQuest Roadside
Assistance Is here;
{1-877-577-5766)
(1-888-461-3625)

https:/fwww.mapq uest.comidiractlonsiist//usiitinols/saint-charles/60175-1032/2210-dean-st-41 .919649.-88.340814.'to.'usfiIlinolslauroraiﬁgiﬁp&%%ént 1:'6
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101202017 2210 Dean St, Saint Charles, IL 60175-1032 to 2015 N Main St Directions - MapQuest

YOUR TRIP TO: wasoeuesh

2015 N Main St

32MIN | 144 M1 =

Est. fuel cost: $1.58

Trip time based on traffle conditions as of 12:34 PM on October 20, 2047, Cutrent Traffic: Hoavy

. DuPage Eye Surgery Center

1. Start out geing southeast on Dean St/County Hwy-53 toward Randaill Rd.
Then 0.05 miles (.05 lotel miles
r) 2. Turn right onto N Randail Rd.
Then .42 miles (1.47 total miles

3. Turn left onto W Main SUIL-64. Continue to foilow IL-64.
It you reach Oak St you've gone abouf 0.3 miles too far.

Then 11.53 miles - 12.00 total miies

I_) 4. Turn right onte S Gary Ave.
S Gary Ave is 0.5 miles past Windsor Park Dr.

;f you are on North Ave and reach Alexandra Way you've gone about 0.2 miles too
ar.

Then 1.12 miies 13.12 total miies

(_.I 5. Turn left onto Geneva Rd.
Geneva Rd is 0.1 milas past Melior Rd.

Then 0.76 miles 13.88 totai miles

r) 6. Turn right onto N Main St.
N Main St is 0.2 miles past Wesf St.

Then 0.23 miies 14,11 total miles

7. 2015 N Main St, Wheaton, IL 60187-3152, 2015 N MAIN ST Is en the left,
iy
~" it vou reach E Cole Ave you've gone a litile too far.

Use of directions 8ad maps ls subject to our Tarms of U3, We don'l guaranlee accuracy, route condifians of usability. You assume afl dsk of use.

https:!hvww.mapquasl.comidirectionsﬂish'1fus.'illincisfsaint-charlesfsm 75-1032/2210-dean-5¢-41.919649,-88,34081 4Ilon'us.fiIIinoislwheaton}egggéﬁhﬁféﬁt 1.8
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1072372017

2210 Dean Si, Saint Chares, IL 80175-1032 1o 120 W 22nd St Directions - MapQuast

YOUR TRIP TO:

120 W 22nd St

43MIN | 34.2M &

Est. fuel cost: $2.74

Trip time based on traffic condltions as of 3:03 PM on October 23, 2017. Current Tralfle: Light

DuPage Vascular Care c/o Nephrology Associales of ilinols, Ltd.

Start of next leg of route
1. Start sul going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 miles

r) 2. Turn right onto N Randall Rd.

Then 6.98 miles

<-| 3. Turn left onio Mooseheart Rd/County Hwy-71.
Mooseheart Rd is just past N Orchard Rd.

if you are on N Randall Rd and reach Kiibery Ln you've gone about 0.1 miles {oo far,

Then .99 miles

I_) 4. Turn rlght onto N Lincolnway/IL-31.
Then 1.70 miles

5. Merge onio 1-88 EiChicago-Kansas Cily Expressway E/Renald Reagan
Memarial Tollway E toward Chicago/EAST (Portions tolf).

M
Then (.94 miles

|<| 6. Keep left lo take |-88 E/Chicago-Kansas City Expressway €/Ronald Reagan
Memorial Tollwey E toward I-PASS ONLY (Portions loil) (Electronic 1ol collection

only).
Then 20.92 miles

? 7. Keep right to take [-294 S toward Indiana (Partions tell).

Then 0.35 miles

:ylr 8. Take the York Rd exil.

Then 0.24 miles

I_) 9, Turn right onto York Rd.
If you reach Clearwater Dr you'va gone about 0.2 mites too far.

Then 0.04 miles

meosvesl

0.05 totai mites

7.03 total miles

8.02 total miies

9.72 total miles

10.66 1otal miles

31,59 total miles

31.94 totai miies

32.18 totai miles

32.22 total miles

htlps:ﬂmvw,mepquesl.coml'dlrecl'mnsllislf3.fus/ilIinoisfsaln!-chariesfﬁo 176-1032/2210-dean-st-41,.919649,-88.3408 14/tofusfillinois/oak-b ro?&l? g% '}1511éiit
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 120 W 22nd 51 Diractions - MapQuest

10. Make a U-turn ontc York Rd.
if you reach Wood Glen Ln you've gone about 0.2 mijes too far.

Then 0.32 miles

11. Turn left onto W 22nd St.
if you reach Dover Dr you've gone about 0.2 miles too far.

Then 0.52 miles oo . e e e .

T 12. W 22nd St becomes Cermak Rd.

Then ¢.49 miles

13. Make e U-turn at Enterprise Dr onto Cermak Rd.

If you are on W Cermak Rd and reach Westbrook Corporato Ctr you've gong ahout
0.1 miles foo far.

Then (.50 miles

14. Cermak Rd becomes W 22nd St.

Then 0.20 miles

15. 120 W 22nd St, Oak Brook, IL. 60523-1511, 120 W 22ND ST is an the right.

= if you reach Windsor Dr you've gone about 0.1 miles foo far.

32.53 iotal mites

- 33.05 fotal miles

33.54 total miles

34.05 total miles

34.25 total miles

Use of directiing end maps is subject to aur Terms of Use, Wa don't guarantee accuracy, route conditions or usabliity, You nssume alt risk of use,

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

hitps; fiwww.mepquest.comidirections/llst/3lus/illinois/saint-charles/601 75-1032/2210-dean-st-41.91 9649.-88.340814lto!usﬁllinoisfoak-bro%lggas‘zz




10/23/2017 2210 Dean S1, Saint Charles, iL 60175-1032 to 801 S Washington St Directions - MapQuest

YOUR TRIP TO: mepevest

801 & Washingfon St

41MIN | 22.0M1 =

Est. fuel cost: $1.76

Trip ime basad on traffic condilions as of 3111 PM on October 23, 2017, Current Traffic: Heevy

| Edward Hospitat

Start of next teg of route

@ 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

ot
Then 0.05 mites - . - - . . 0.05 totai miles

I_) 2. Turn right onto N Randail Rd.

Then 3.72 miles 3.77 total miles

(_I 3. Turn left onto Fabyan Pkwy/County Hwy-8. Continue to foliow Fabyan Pkwy.
Fabyan Pkwy is 0.2 miles past Gleneagle Dr.

If you are on N Randall Rd and reach South Dr you've gone about 0.1 miles foo far.

Then 3.23 miles 7.00 lotal miles

I_) 4. Turn right onlo N Kirk Rd.
N Kirk Rd Is 0.1 miles past Cleanwater Dr.

if you reach Paramount Pkwy you've gone about 0.3 milgs [oo far.

Then 3.86 miles 10,85 total miles

(_I 5, Turn left onto Butterfleld Rd/IL-56.
Butterfleld Rd is 0.2 miles past Mesa Ln,

Then 3.96 miles 14.82 lotal miles

I_) 6. Turn right onto State Route 59/i1-59,
State Route 58 is 0.2 miles pasl Barkley Ave,

If you reach Paltermann Rd you've gone sboul 0.2 miies too far.

Then 0.75 miles 15.56 total miles

(_I 7. Turn laf{ onto Ferry Rd.
Ferry Rd is 0.4 miles pasf Estes St

If you reach Qdyssey Ava you've gone a liltle too far.

Then 0.81 miies 16,38 {olal miles

hitps #iwww.mapquest. com/directionsflist/3/us/ilin eis/saint-charles/60175-1032/221 0-dean-st-41.91 9649,—8&340814Ita.'usﬂllinoisfnaperviilxet %4(: J:riéht
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1012312017 . 2210 Dean Si, Saint Charies, IL 60175-1032 to 801 S Washington St Directions - MapQues!

I_) 8. Turn right ante Raymond Dr/County Hwy-1.
Raymond Dr Is 0.5 miles past Comfort Dr.

if you reach Ofd River Rd you've gone a little loo far.
Then 1.92 miles Co . : - 18.29 total miles

1\ 9. Raymond Dr/County Hwy-1 becomes US-34 W/W Ogden Ave.

Then 1.08 miles - - .- . . - - - - - 19.38 total miles

10. Turn left onto Aurcra Ave,
Aurora Ave is 0.3 miles past W Jafferson Ave.

If you reach Feidott Ln you've gone ebout 0.2 miles too far.
Then 2.02 miles : : - I - - 21.40 total miles

I_) 11, Turn right onto S Washingion 51

Then 0.58 miles 21.98 total miles

! 12. 801 S Washington St, Naperville, iL §0540-7430, 801 S WASHINGTON 8T is
&
¥ on the right.

Your destination is just past Spalding Dr.

if you reach Edgewaler Dr you've gone a iittie too far.

Usa of dircctions and maps is subject 1o our Teems of Use, We don'l guaranies oceuracy, roule conditions or usability, You essume il rigk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

https:vawv.mapquast.com.fdirectionsfiistu‘aiusfiliinoislsaint-charles.fﬁm?5-10321221U-dean-st~41.919649.-88.340814.'to.'usﬁIiinoisinapewillﬂ'?gg% -7!‘1‘13é'1'1t ilﬁ
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2210 Dean St, Saint Charles, IL 60175-1032 to 745 Fletcher Dr Directions - MapQuest

YOUR TRIP TO: ' Mmoo vest

745 Fletcher Dr

16 MIN | 10.0MI &=

Est. fuel cost: $1.13

Trip time based on traffic conditions as of 12:40 PM on October 20, 2017, Current Traffic: Moderale

Elgin Gastroenterology Endoscopy Center

#

1. Start out going southeast on Dean S/County Hwy-53 toward N Randall Rd.

ot
Then 0.06 miles 0.06 totai miles

(_' 2. Turn loft onto Randalt Rd.

Then 9.67 miles - o o- - - 873 totai miles

r) 3. Turn right onto Fletcher Dr.

Fiefcher Dr is 0.2 miles past Royal Blvd.
Then 0.31 miles 10.04 total miles

? 4. 745 Flatcher Dr, Elgin, IL 60123-4738, 745 FLETCHER DR is on lhe left,

" vyour destinetion is 0.1 miles past Milleraek Cir.
Jf you resch Royal Bivd you've gone a little too far.

Use of direclions and maps is subject to our Terms of Use, v;re don't guarantes aceuracy, route condltions or usability. You assume alf risk of use,
Book a hotel tenight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here:
(1-877-577-5766)
{1-888-461-3625)
hitps:Hwww.mapquest. com/directions/list/ us/illinols/soint-charles60175-1 032/2210-dean-sl-41,919649,-88,34081 4llolusiiilinoisielginIGOK?&T
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1072412017

2210 Dean St, Saint Charles, IL 80175-1032 ta 340 W Butterfield Rd Directions - MapQuest

YOUR TRIP TO:

340 W Butterfield Rd

43MIN | 2440 =R

Est. fuel cost: $1.85

Trip time based on traflic cendltions as of 10:17 AM on October 24, 2017. Current Traffic: Moderate

. Elmhurst Foot & Ankte Surgery Center

1. Start out gaing southeast on Dean SCaunty Hwy-53 toward Randall Rd.

o

Then 0.05 miles

I_) 2, Turn right onto N Randall Rd.

Then 0.42 miles e R Ir

(_I 3. Tumn left onle W Main SHIL-64. Continue to follow IL-84.
it you reach Qak S! you'va gone about 0.3 miias loe far.

Then 19.54 miles

r) 4, Turn rIgHt onto M State Route 83/1L-83. Continue to follow N State Roulfe 83.
N Sfale Roule 83 1s 0.1 miles past Villa Ave. '

If you are on IL-64 and reach IL-83 you've gone a little (oo far.

Then 3.35 miles

TI:t 5. Merge onto IL-56 E/Butterfieid Rd toward |L-38 E/Roosevelt Rd.

Then 1.07 miles

. 340 W Butterfield Rd, Elmhurst, IL 60126-5076, 340 W BUTTERFIELD RD Is

I
on the right.
Your destination is 0.1 mites past Commonwealth Ln.

hoA)

if you reach 5 Spring Rd you've gone a litfie loo far.

mesevest

0.05 tatal miles

0.47 total miles

20.01 totat mites

23.35 totat miles

24 42 total miles

Use of dlrectlons and maps s subject o cur Terms of Wss. We doan't guarantee aceuzacy, foute conditions or usability. You assume all risk of use,

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

https:/www.mapquest.comidirections/list/ 1fus/itlinois/saint-charles/60175-1032/2210-dean-st-41.91 9649,-88.34081 4flo.rusn'iIIinoisIelmhursMéﬁi]ﬁ%nt 1“
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10/24/2017 2210 Dean S|, Saint Charles, IL 60175-1032 lo 155 E Brush Hill Rd Directions - MapQuest

YOUR TRIP TO: mepevesth

155 E Brush Hill Rd

43MIN | 25.2M1 =

Est. fuel cost: $1.92

Trip time basod on traffic conditions as of 10:30 AM on October 24, 2017, Current Traffic: Light

" Elmhurst Memorial Hospital

s

Start of next leg of route
1. Start out geing southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 miles - - S : 0.05 total miles

r) 2. Turn right onto N Randall Rd.

Then 0.42 miles - D 0.47 total miles

(1 3. Turn left onto W Main St/IL-64. Conlinue to follow [L-64.
if you reach Oak St you've gone about 0.3 miles too far.

Then 19.54 miles . 20.01 total miles

r) 4. Turn right onto N State Route 83/1L-83. Continue to foliow N State Route 83,
N State Route 83 Is 0.1 miles past Villa Ave.

If you are on IL-64 and reach IL-83 you've gone a little too far.

Then 3.35 miles : S - - 23.35 total miles

Ti:t 5 Merge onto IL-56 E/Butterfield Rd toward IL-38 E/Roosevelt Rd.

Then 0.90 miies S : : - 24.25 total miies

6. Turn right onto Commonwealith Ln.
if you are an W Butterfield Rd and reach § Spring Rd you've gone about 0.2 miles
too far.

Then 0.21 miles - 24,46 total miles

7. Commonwealth Ln becomes W Brush Hilt Rd.

Then (.79 miles 25.25 total miles

@ R 8. 155 E Brush Hill Rd, Elmhurst, It 60126-5658, 155 E BRUSH HILL RD is on

=" the left,
Your desfination Is 0.2 miles past § Euclid Ave.

if you reach Franza Pkwy you've gone aboui 0.1 miles too far.

Use of ditections and maps is subject ta our Taims of Use. We don‘t guaraniea aceuvracy, route conditions ar usabillty. You assume all risk of use.

hitps:iiwww.mapques!. comidiractions/ist/2/usfillinois/saint-charles/60 175-1 032/22 10-dean-st-41.91 9649,-88.340814ﬂolusliliinoisfaimhurs‘l‘lio‘?t‘lgg— Er;g%iit 1.’6
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10/24/2047 2210 Dean St, Saint Charles, IL 60175-1032 to 1200 S York St Directions - MapQuest

YOUR TRIP TO: mepevesl

1200 S York St
A5MIN | 24.0M1 &=

Est. fuel cost: $1.82

Trip time based on traffic conditions as of 10:31 AM on October 24, 2017. Current Traffic: Moderate

Elmhurst Qutpatient Surgery Center

Start of next teg of route
1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 miles - : EEE - - oo 0.05 total miles

I_) 2. Turn right onto N Randall Rd.

Then 0.42 miles : - - - 0.47 total miles

<-| 3. Turn left onto W Main St/IL-64. Continue to follow IL-64.

if you resch Oak St you've gone about 0.3 miles too far,
Then 19.54 miles : - . 20.01 total miles

r) 4. Turn right onto N State Route 83/IL-83. Continue to fellow N State Route 83,
N State Routs 83 Is 0.1 miles past Villa Ave.

If you are on [L-64 and reach IL-83 you'va gone a little too far.
Then 1.00 mliies 21.01 total miles

(_l 5. Turn left onto W Saint Charles Rd.
W Saint Charles Rd is 0.5 miles pest 15t St.

Then 1.23 miles : e Cee . 22.23 total miles

r) 6. Turn right onto S York St
8 York Stls just past S Sfurges Pkwy.

;f you are on E Saint Charles Rd and reach S Kenilworth Ave you'va gone a little too
ar.

Then 1.81 miles . ' 24 .04 total miles

., 7. 1200 S York St, Eimhurst, IL 60126-5608, 1200 S YORK ST is on the right.
Your desfination is just pas! E Harvard 51,

If you reach E Brush Hill Rd you've gone about 0.1 miles foo far.

lise of directions and maps is subjecl to our Terms of Use. Wa don’'l quaranlge accuracy, roule conditions or usability. You assume all risk of use.

nttps:iwww.mapquest.com/directions/ist2/usfillingis/saint-charles/60175-1032/22 10-dean-st-41.919649,-88.340814/tofusfillinoisfelmhurst/f 0126-5608... 112
Attachment 10
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102012017 2210 Dean S1, Saint Charles, IL §0175-1032 to 2525 Kaneville Rd Directions - MapQuest

YOUR TRIP TO: Meeoves] i

2525 Kanaville Rd |

9MIN | 3.3M1 =
Est. fuel cost: $0.37
Trip time based on traffic conditions as of 12:42 FM on Qctlober 20, 2017, Gurrent Traffic: Heavy

. Fox Valley Orthopaedic Associates

1. Slart out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 miles 0.05 total miles

I_) 2. Turn right onto N Randall Rd.

Then 2.96 miles 3.01 total miles

I_) 3. Turn right onto Fargo Bivd.
Fargo Blvd is 0.5 miles past Keslinger Rd.

If you are on § Randall Rd and reach Christina Ln you've gone about 0.2 miles too
far.

Then 0.15 miles 3.17 lotal miles

I_) 4. Take lhe 2nd right onto Kanaville Rd.
Kaneville Rd is just past Randall Ct.

if you reach Plonear Ct you've gone a littte too far.

Then 0.15 miles 3.32 total miles

), 5. 2575 Kaneviile Rd, Geneva, IL 60134-2578, 2525 KANEVILLE RD is on the
=7 Hght,
Your destination is just past Ginger Ln.

if you reach Soderquist Cf you've gone a little loo far.

Usa of directions and maps is subject o our Torms of Use. We don't guaranles accuracy, route conditians ar usability, You assume alt risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461~3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

htlps:Ifmvw.mapquesl.com}direc!ionsflistf‘iIusfillinoisfsainl-charlesfem 75-1032/2210-daan-st-41,919648,-88.34081 4Ilolusﬂllin0islgenevalgaggé méht 1!6
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1012012017 2210 Dean 81, Salnt Charles, IL 60175-1032 to 1555 Barington Rd Directions - MapQuest

YOUR TRIP TO: mepevesh

1555 Barrington Rd

37MIN | 18.9M1 &=

Est. fuel cost: $2.11

Trip time based on traffic conditlona as of 12;44 PM on QOciober 20, 2017, Current Traffic: Heavy

Hoffman Estates Surgery Center

1. Start out going southeast on Dean SY/Caunty Hwy-53 toward N Randall Rd.
VS

Then 0.06 miles

(-l 2, Turn left onto Randall Rd.

Then 3.51 miles

3. Turn right onto Silver Glen Rd.
Siiver Gion Rd is 0.8 mites past Ridgewood Dr.

Then 0.93 miles

(_] 4. Turn left onlo State Route 31/IL-31. Continue to follow IL-31,

Then 0.72 miies

(_| 5, Take the 2nd left onto 8 Mclean Bivd.
8§ McLean Bivd is 0.4 miles past Sims Ln.

if you are on State Route 31 and reach Scotf Ave you've gane about 0.2 mites too
far.

Then 0.1% miles

r) 6. Take the 1st right onto County Hwy-37/8tearns Rd.
I you reach 8§ Lancaster Gir you've gone gbout 0.1 mites too far.

Then 1.87 miles

(_] 7. Turn left onlo Stearns Rd/IL-25/County Hwy-37.

Then 0.73 miies

(—l 8. Turn left onte State Route 25/iL-25.
State Route 25 is 0.4 mifes past S Giibert St

If you are on County Hwy-37 and reach Ofd Stearns Rd you've gone about 0.3 miles
toa far.

Then 1.10 miles

hitps:/iwww,.mapquast.com/directions/ist/ 1fustillnois/saint-charles/80175-1032/22 10-dean-s1-41.919649,-88.34081 4Itofus.'iHinois.'hoﬁmanﬁitfaéec
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0.06 total miles

3.57 total miles

4.49 lotal miles

5,21 total miles

5.40 total miles

7.27 total miles

8.00 total miles

9.10 total miies

8016
men
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10/20/2017
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2210 Dean St, Sgint Charles, IL §0175-1032 to 1555 Bamington Rd Directions - MapQuest

9. Turn right onto W Bartlett Rd.
W Bariiett Rd is 0.2 miles pas! Southwind Blvd.

2

Then 3.14 miles

+0. Turp ieft onto State Route 59/1L-59, Conlinue to follow State Route 59.
State Route 59 is 0.2 miles past Chaviot Dr.

If you reach S Park Ptace Dr you've gons about 0.1 milas too far.
Then 1.74 mites

11. State Route 59 baecomaes S Sutton Rd/IL-59.

Then 1.91 miies

12. Turn right onto Golf Rd/IL-58.
Goif Rd is 0.1 miles past 8ode Rd.

If you are on Suiton Rd and reach Magnolia Ln you'va gona aboul 0.4 miles too far.
Then 2.54 miles

13. Turn left onto Barrington Rd.
If you reach N Knofiwood Dr you've gone about 0.3 mifes too far.

Then 0.41 miles

14. 1555 Barrington Rd, Hoffman Estates, IL 60169-1018, 1555 BARRINGTON
RD is on the right.
Your destination is just past W Higgins Rd.

If you reach Old Higgins Rd you've gone about 0.3 miles too far,

12.24 tetal miles

13.99 total miles

15.89 total miles

18.44 tolal miles

18.85 total miles

na of diractions and maps Is subject 1o owr Teyms of Use. We don'l guaranlea accuracy, route conditions or usabliity, You sssume all risk of use,

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

hitps:/iwww.mapguest,com/directions/list/1/usfilinois/saint-charles/601 75-1032/22t0-dean-s1-41.919645,-88,34 081 4Ao.fus!illinuismofrmanxﬁa
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1072072017 2210 Dean St, Saint Charles, IL 60175-1032 to 515 W Algonquin Rd Directions - MapQuest

YOUR TRIP TO: mepevesh

515 W Algonquin Rd
41MIN | 30.8MI &=

Est. fuel cost: $2.46

Trip time based on trafflc conditions as of 12:44 PM on October 20, 2017, Current Traffle: Moderate

" lilincls Hand & Upper Extremity Center

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd.

Than (.06 miles

(1 2. Turn left onto Randali Rd.

Than 11.27 miles

3. Merge onto I-80 E/Jane Addams Memorial Tollway E toward Chlcago {Portions
toll).

1t
Then 18.30 miles - - - - . e e

-ﬁr 4. Take the Arlingtlon Hts Road exit, EXIT 70.

Then (.41 miles

nkn 5. Keep left to {ake the ramp toward Arlington Hts.

Then 0.02 miies

(_I 6, Turn left onlo § Ariington Heighis Rd.

Then 0.39 miles

(_I 7. Turn ieft onto W Algonquin Rd/IL-62.
If you reach W Seegers Rd you've gane ebout 0.3 miles too far.

Then 0.35 miles

) 8. 515 W Algonquin Rd, Arlington Heights, IL 60005-4411, 515 W ALGONQUIN
" RD is on the feft.
Your destination 1s 0.1 miles past § Reserve Dr.

if you reech Meijer Dr you've gane about 0.2 miles toa far.

tse ol directions and maps is subject te our Terms of Use. Ws

(.06 total miles

11.33 total miles

29,63 total miles

- 30.04 total miles

30.05 total miles

30.44 total miles

30.79 total miles

don*t gueraniee accurocy, route conditions gr usability, You assume all risk of use.

hitps: iwww.mapquest.comidirections/iist/ 1/usiillinois/saint-charle s/60175-1032/2210-dean-s1-41.919649,-88.34081 4|'tolusfillinoislarlinglowta{%rgiﬁlﬂlﬂéh
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1072002017 2210 Dean St, Sainl Charles, IL 60175-1032 10 100 5th St, Oswego, IL., 60543-8338 Directions - MapQuest

YOUR TRIP TO: mejoevesh

100 Sth Si, Oswego, L, 60543.8338

34MIN | 18.0M1 &

Est. fuel cost: $2.02

Trip timo basad on traffic conditions as of 12:46 PM on October 20, 2017, Current Traffic: Heavy

| Kendall Pointe Surgery Center LLC

1. Start oul going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then ¢.05 miles

I_) 2. Turn right onto N Randailt Rd.

Then 6.97 miles

I_) 3. Turn right enta N Orchard Rd/County Hwy-83.
N Orchard Rd is 0.4 miles past Heritage Dr.

if you are on N Randall Rd and reach Kiibery Ln you've gone about 0.1 miles too far.
Then 7.51 miles

4. Tuen left onto US Route 30/US-30 E. Conlinue to follow US-30 E.
US-30 E is just past Brentwood Ave,

9

if you reach Mayfield Dr you've gone about 0.2 miles foo far.
- Then 3.35 miles : B - e

I_) 5. Turn right onto 5th St
5th St /s 0.2 mlles past Douglas Rd.

if you are on US-30 E and reach Goodwin Dr you've gone about 1.1 miles too far.

Than 9.13 miles

’ 6, 100 5th 51, Oswego, IL 60543-8338, 100 5TH ST is on the ieft.

L you reach Wiasbrook Rd you've gone a littla too far.

0.05 total miles

7.02 total mites

- 14,53 total miles

17.88 total miles

18.01 total miles

Use of directlons and maps 15 subjact to our JTerms of Use, We don’l guarantes accuracy, roule conditions or usabliily. You assume alf risk of use.

hitps:/iwww.mapguest.com/directions/list/ 1/usfilinois/saint-charles/60175-1032/2210-dean-st-41.91 9649,~88.340814liofus.'ii!oswegofGGStlﬁﬁ%%hﬂﬂi%ﬁt ilﬁ
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hitps:waw.mapquest.com.fdirectiOns.‘nst.qu'us.fillinoisfsaint—charlesfﬁm 75-1032/2210-dean-si-41.91 9649.—88.340614ltolusm.foakbrook-terric

2210 Dean Si, Saint Charles, IL 60175-1032 to 15224 Summil Ave, Oakbrook Terracs, IL, 60181-3905 Directions - MapCQuest

YOURTRIP TO: mesevest

15224 Summit Ave, Oakbraok Terrace, IL, 60181-3905

44MIN | 30.8M1 &=

Est. fuel cost: $2.46

Trip time baeed on traffic conditions as of 3;24 PM on October 23, 2017, Current Traffic: Light

: Loyola Amb. Surg. Ctr. at Oakbrook Terrace

H

Start of next leg of route -

1, Start out going southeast on Dean St/fCounly Hwy-53 toward Randall Rd.

~r
Then 0.05 miles : 0.05 totat miles

l_) 2. Turn right ento N Randall Rd.

Then 6.98 miles 7.03 total miles

(_| 3. Tusn left onto Mooseheart Rd/County Hwy-71.
Mooseheart Rd is just past N Orchard Rd.

If you are on N Randalf Rd and reach Kitbery Ln you've gone abaut 0.1 miles foo far.

Then 0.99 miies 8.02 total miles

l_) 4. Turm right anto N Lincolnway/il-31.

Then 1.70 miles 9.72 total miles

Ts,t 5, Merge cnto 1-88 E/Chicage-Kansas City Expressway £/Ronaid Reagan
b Memaorial Toliway E toward Chicago/EAST (Pestions tol).
Then (.94 miles 10.66 total miles
|7| 6. Keep right to take 1-88 E/Chicagn-Kansas City Expressway E/Ronald Reagan
Memeorial Tollway E toward CASH (Portions tofl).

Then 18.88 miles 29 .55 total miles

EXIT 7. Take the Midwest Rd exil.

Then (.22 miies 29.77 total miies

F 8. Turn slight right onto Midwest Rd.

Then 0.52 miles 30.29 total miies

T 9. Midwest Rd becomes Summit Ave.

Then 0.36 miles 30.65 total miles

/60181-3...
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10/23/2017 2210 Dean 51, Saint Charles, IL 60175-1032 to 15224 Summi Ave, Oakbrook Terrace, IL, 50181-3805 Directions - MapQuest

(_I 140. Turn left,
Just past Meorningside Dr.

if you reach 14th St you've gone a litile too far. .
Then 0.12 miles - - 30.77 total miles
11. Turn left.
Then 8.07 miles R : - - 30.84 total miles

@ 12. 4$224 Summit Ave, Oakbrook Terrace, IL 60181-3905, 15224 SUMMIT AVE.
4w
r

Use of directlons and maps s subjsct to our Terms of Uss. We don'l guaranies accuracy, routa conditions ar usability, You assume all Aisk af use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625}

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:ﬂwww.mapquest.com.fdlrectiuns]iisu2!uslfliinoisisaint-charieslﬁ0 175-1032/2210-dean-st-41.91 9649,-88.340814Itoius!iankbruok-ter'rgcﬁsaﬂé }i‘:liéht ilﬁ
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10/20/2047

2210 Dean Si, Saint Charles, iL 60175-1032 to 2120 Midlands Ci Directions - MapQuest

meoevesh

YOUR TRIP TO:

2120 Midlands Ct

31MIN | 21.6M1 &=

Est. fuel cost: $1.73

Trip timeo based on traffic conditions as of 12:48 PM on October 20, 2017. Current Traffle: Light

Midiand Surgical Center

r)

r

ot

@

4. Start oul going northwest on Dean St/County Hwy-53 towerd Biltersweet Rd.

Then 2.06 miles

2. Turn right onto State Route 64/IL-64. Cantinue to follow IL-64.
IL-64 is just past Daan Ln.

If you are on Arbor Cresk Rd and reach Wyngate Rd you've gone a fittte foo far.
Then 17.36 miles

3. Turn left anto Center Cross St/IL-23.
Center Cross Sf is just past N Cross Sf.

If you reach Alma St you've gone about 0.1 milas too far.
Then 0.32 miles

4, Turn right onto Dekalb Ave/lL-23.

Then 1.77 miles

5. Turn left onta Midiands Ct.
Midlands Ctls 0.1 miles pasf Mercentile Dr.

If you reach Bethany Rd you've gona about 0.1 miles too far.

Then 0.12 miles

6. 2120 Midlands Ct, Sycamare, IL 60178-3172, 2120 MIDLANDS CT is on the
right,
Your destination Is af the end of Midlends Ci.

2.06 total miies

19.42 totel miles

19.74 total miles

21.51 total miles

21.63 total miles

Use of directiona and maps Is subjacl o our Terms of s, We don't guaranias sccurscy, fouts conditions or usability. You assumo all rigk of uge,

hitps:/iwww.mapquest.com/directonsfist1/usfilllncis/saint-charles/60175-1 032/2210-dean-st-41.919649_-88.34081 4It01‘usliIlinoisisycamo:ﬂw&'@ﬁwent ilﬁ
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 ta 3811 Highland Ave Directions - MapQuest

YOUR TRIP TO:

3811 Highland Ave

42MIN | 25.7M1

Est. fuel cost: $2.05

Trip time based on traffic conditions as of 3:25 PM on Qclober 23, 2017, Currant Traffic: Heavy

. Midwest Center for Day Surgery

Start of next leg of route
@ 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 mites

I_) 2. Turn right onto N Randall Rd.

Then 1,16 miles

<_I 3. Turn left onta Lincoln HwyfiL-38, Cantinue to follow IL-38.
1.-38 is 0.1 miles past Prairle St

Then 7.72 miies -

I_) 4. Turn right onto Joliet St.
Joligt St Is 0.3 miles past Pearl Rd.

;f you are on E Roosevelt Rd and raach Bishop St you've gone about 0.2 miles too
ar. :

Then 0.92 mites

I_) 5. Turn right onto State Route 59/iL-59.
State Route 5% Is 0.3 mites past Wilson St.

Then 3.44 miles

:'Er 6. Turn siight ieft to take the 1-88 E ramp.

Then 0.06 miles

7. Merge onto I-88 E/Chicago-Kansas Clty Expressway E/Ronaid Reagan
Memorial Tollway E via the ramp on the ieft toward I1-88 E {Portions toll).

0

Then 10.62 miles

t%r 8. Take the Highland Ave exit.

Then 0.32 miies

? 9. Turn slight right onto Highland Ave/County Hwy-9.

Then 1.09 miies

https:mev.mapquasl.oom.fdiractionsllistfz.fusfiilinoislsainl-charlaslﬁﬂ‘l 75-1032/2210-dean-st-41,919649,-88.34081 4Itc.fusﬁllinoisidowners}-gﬁ\gfﬁl
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mepevesh

0.05 total miles

1.21 total miles

8.93 total miles

g 85 total miles

13,29 totai miies

13.34 total miles

23.96 totai mites

24.29 total miles

25.38 total miies

D515...
ment
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 3811 Highland Ave Directions - MapQuest

(.I 10. Turn left onto 39th St.
39th St is 0.1 miles past Good Samaritan Hospital.

If you are on Main S1 and reach Herbert St you've gone a little teo far.
Than 0.16 miles - . 25.54 total miles
"l 11. Take the 1sl left onto Good Samaritan Hospital.
If you reach E/m St you've gone a little too far.

Then 0.15 miles 25,69 total miles

"l 12. Turn left,
0.1 mites past Good Samaritan Hospital.

Then 0.03 miies . 25,71 total miles

@ 13. 3811 Hightand Ave, Downers Grove, IL 60515-1555, 3811 HIGHLAND AVE.

o

Uso of diractions and maps is subject to aur Terms of Use. We don't guarantes accuracy, routo conditions or usebility, You assume ofl risk of uge.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:!hvww.mapquast.comfdiracﬂonsflistfz.'us.'iliinoisfsalnt~char£es.'601?5-1 032/2210-dean-st-41.919649,-88,3408 14fto!usflIlinoisfdownersgﬁ\.éec Dlsljlg.ﬁt il&

|
243




10/20/2017

2910 Dean St, Saint Charles, IL §0175-1032 to 1243 Rickert Dr Directions - MapQuest

YOUR TRIP TO: mepevesh

1243 Rickerl Dr

42MIN | 18.4MI =

Est. fuel cost: $2.06

on October 20, 2017, Current Traffic: Heavy

Trip time based on trafflc conditions as of 12:49 PM

* Midwest Endoscopy Center

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0,05 miles 0.05 totai milas

r) 2. Turn right onto N Rendall Rd.

Then 1,16 miles 1.21 total miles

(_I 3. Turn left onto Lincoln Hwy/IL-38. Continue to foliow IL-38.
1L-38 Is 0.1 miles past Prairie 5.

Then 7.72 miles 8,93 total miles

r) 4, Turn right ente Joliet St
Joliat 8t Is 0.3 mifes past Pearl Rd.

]."f you are on E Rooseveit Rd and reach Bishop St you've gone about 0.2 milas tog
ar.

Then 0.92 miles 4.85 total miles

r) 5. Turn right onto State Route 58/IL-59,
State Roule 59 is 0.3 miles past Wilson St.

Then 2.97 miles 12.82 total miles

(_I 6. Turn left onte Ferry Rd.
Ferry Rd is 0.4 miles past Esles St.

if you reach Odyssey Ave you've gone a fitlle {oo far.

Then 0.61 miles 13.63 total miles

r) 7. Turn right onte Raymond DriCounty Hwy-1.
Raymond Dris 0.5 miles pasf Comfort Dr.

if you reach Old River Rd you've gone a fittie too far.

Then 1,92 miles 15,55 total miles

hitps:itwww.mapquest.com/diractionsfist/1 lushillinoisisaint-charles/60175-1032/2210-dean-st-41.819642,-88.34081 4ftofus!iItinoislnapewilﬁ??g}: Fol%sé'l'l
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10/20/2017 9210 Dean S1, Saint Charles, L 60175-1032 to 1243 Rickert Dr Directions - MapQuest
T 8. Raymond Dr/County Hwy-1 becomes US-34 W/W Ogden Ave.
Then t.46 miles } : : : 17.01 tolal miles

(_I 4. Turn left onto Rickert Dr.
Rickerl Dr is 0.1 miles pasl Feldatt Ln.

If you are an US$-34 W and reach Fert Hill Dr you'vé gane about 0.4 miles too far.
Then 1.37 miles - - - : - .. - . 18,38 total miles

10. 1243 Rickert Or, Naperville, IL §0540-0954, 1243 RICKERT DR.

= Your destination is just past S River Rd.

If you reach § West St you've gane about 0.1 miles toa far.

Use of directions anc meps is subject to our Terms af Use. We don’t guaranles accuracy. routa conditions or usabliity. You assume all risk of use,

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel lonight and
save with some great deals!

(1-877-577-5766}

https:I.fwww.mapquesi.commirec:ioninistﬁfusfiliinoisfsaint-chaﬂestﬁmT5—10321221G-dean-st~41 .919649,-88.340814!(ofu.=.fi||inols!napervil!ﬂ%%é}h{)%én t ilﬁ
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10r20/2017 2210 Dean 51, Saint Charles, IL 60175-1032 to 3 N Washington St Directions - MapQuest

YOUR TRIP TO: . e evest

3 N Washington St

36MIN | 16.9M1 £

Est. fuel cost: $1.89

Trip time based on traftic conditions as of 12:4% PM on Oclober 20, 2017, Current Traffic: Heavy

© Naperville Fertllity Center

1. Start out going southeast on Dean SUCounty Hwy-53 toward Randall Rd.

Then 0.05 miles 0.05 totai miles

I_) 2, Turn right onto N Randail Rd.

Then 1.16 milas 1.21 total miies

(_I 3. Turn left onto Lincoin Hwy/1L-38. Continue to follow IL-38.
IL-38 is 0.1 miles past Prairie St

Then 8.16 miles 9,37 total miles

F 4. Turn slight right onto ramp.

Then 0.15 mites 9,52 totai miles

I_) 5. Turn right onto S Naltnor Bivd/IL-58,
If you ara on IL-59 and reach Dayton St you've gone about 0.1 miles too far,

Then .19 miles 9.71 total miies

<_| 6, Turn left onto Garys Mill Rd.
Garys Mill Rd 1s 0.1 miles past Carriage Dr.

;f you are on State Route 59 and reach E Wilson St you've gone about 0.1 milas too
ar.

Then (.41 miles 10,12 totat miles

I_) 7. Take the 1st right onto Purneli Rd.
Purnell Rd is just past Orchard CL

If you reach Roasevell Rd you've gone about 0.2 miles too far.

Then 1.31 miles 11,43 total miles

8. Turn right onlo Winfield Rd/County Hwy-13.

Then 1.86 miles 13.30 tolal miles

hitps:fhwaw.mapquest.comidirectionsflist/1 fusfillinoisfsaint-charles/60175-1032/22 10-dean-st-41 .919649,-88.340814Ilniusﬁilinoisinapervillﬂ(ﬂment 116
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1012042017 2210 Dean S1, Saint Charles, iL 60175-1032 to 3 N Washingion St Directions - MapQuest

<—| 8. Turn left onto Warrenville Rd.
Warrenvifle Rd is 0.1 miles past Jeffarson St.

If you reach McCormick Ln yot'va gone about 0.1 mifas too far.

Then 0.65 miles - : : - 13.95 total miles

T 10. Warrenvilla Rd becomes Mill S{/County Hwy-32.

Then 1.86 miles . . 15.81 total miles

(_l 41, Turn left onto W Ogden Ave/US-34 E,
W Ogden Ave is just past 10th Ava,

if you reach W 6th Ave yolr've gone about 0.2 miles too far.
Then 0.38 miles - - S B : - - 16,19 total miles

r) 12. Turn right onio N Washington 51.
N Washinglon St is just past N Main St.

if you are on E Ogden Ave and raach N Canter SI you've gone a fittie too far.

Then 0.73 miles . - . 16.92 total miles

13. 3 N Washinglon St, Napervllle, iL 60540-4780, 3 N WASHINGTON 8T is on
s
" ihe right. .
Your destination ls just past W Franklin Ava.

If you reach W Benton Ave you'vé gone a fitite too far.

Use of direciions and maps is subject 1o our Terms of Use, We don’l guaranize accuracy, route conditions or usabilily. You assume all risk of use.

Car trouble mid-trip?
MapQuest Roadslde
Assistance is here:

{1-888-461-3625)

Boeok a hotel tonight and
save with some great deals!

{1-877-577-5766)

hitps:/fwww.mapquest.com/directionsflist/ 1/usfillinoisisa int-charles/601 75-1032/2210-dsan-st-41.913649,-88.34081 4ﬂolusﬁllinoisfnapervlllﬂ??g%wéht ilﬁ
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1012012017 2210 Dean St, Saint Charles, IL B0175-1032 to 1263 Rickert Dr Directions - MapQuest

YOUR TRIP TO: mepevesl

1263 Rickert Dr

39MIN | 18.5M1 =

Est. fuel cost: $2.07

Trip thme based on lrefflc conditions as of 12;50 PM en Octoaber 20, 2017, Currend Trafflc: Heavy

_ Naperville Surgicai Centre

1. Starl out going southeast on Dean St/County Hwy-53 teward Randall Rd.

Then 0.05 miles - - - 0.05 total miles

r) 2. Tum right onte N Randall Rd.

Then 1.16 miles 1.21 total miles

(_I 3. Turn left onto Lincoln Hwy/IL-38, Cantinue to follow 1L-38.
/L-38 is 0.1 miles past Prairle St.

Then 7.72 miles 8.93 total mites

r) 4. Turn right onto Jaoliet St
Joliel St is 0.3 milas past Pearl Rd.

;f you are on E Roosevait Rd and reach Bishap St you've gone about 0.2 milas tog
ar.

Then 0.92 miies 9,85 total miies

r) 5. Turn right onto State Route 58/IL-59.
Stale Routa 59 fs 0.3 mites past Wiison St

Then 2.97 miles 12.82 total miles

(_I 8. Tum left onto Ferry Rd.
Ferry Rd is 0.4 milas past Estes Si.

f you reach Odyssey Ave you'va gone a filtle tog far.

Then 0.B1 miles 13,63 totai miles

r) 7. Turn right ento Raymond Dr/County Hwy-1.
Raymond Dr ts 0.5 miles past Comfort Dr.

If vou reach Oid River Rd you'va gona a liftie (oo far.

Then 1.92 miles 15.55 totai miles

hlips:!iwww.mapquest.comidirectionsllislhiusﬁllinois!saint-charles!601?5-1032!2210-dean-st-41.919649.-88.340814ﬂoiusliIllnnls!napervillﬂﬁment 116
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10/20/2017 2210 Dean St, Saint Charles, Il 60175-1032 to 1263 Rickert Dr Directions - MapQuest

1\ 8. Raymond Dr/County Hwy-1 becomes US-34 W/W Ogden Ave,

Then 1.46 miles : - 17.01 total miles

(_l 9, Turn left onto Rickert Dr,
Rickert Dr is 0.1 miles past Feldott Ln,

If you are on US-34 W and reach Fort Hill Dr you've gone about 0.4 miles too far.
- Then 1.46 miles : e e - - 18.47 total miles
10. 1263 Rickert Dr, Naperville, IL 60540-0954, 1263 RICKERT DR is on the

W
" right.
Your destination is 0.1 miles past § River Rd.

If you reach S West St you've gone a little too far.

Use of diroctions and maps ls subject to our Terms of Use, We don’t guaraniee accufacy, route conditions o7 usabliity. You assume all risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:/hwww. mapguest.comidireclions/iist/1/us/illinois/saint-charies/60175-1 032/2210-dean-st-41 .919649,-83.34081dlto.'usﬁlllnols!napervilﬂﬂﬁﬂ-ﬂ%ﬁent fﬁ
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10/202017 2210 Dean St, Saint Charles, IL 60175-1032 to 675 W Kirchhoff Rd Directions - MapQuest

YOUR TRIP TO: meeevest

675 W Kirchhoff Rd

45MIN | 31.7MI &=

Est. fuel cost: $2.53

Trip ime baged on traffic condltions ae of 12:52 PM on October 20, 2017. Current Traffic: Moderaie

Northwest Community Day Surgery
4

1. Stari out going southesast an Dean St/County Hwy-53 loward N Randall Rd.

L4

Then 0.06 miles . 0.06 total miles’

(_I 2. Turn left onto Randali Rd.
Then 11,27 miles 11.33 total miles

3. Marge onto §-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions
tolf).
Then 14 96 miles 26.29 tolal miles
(5! 4. Teke EXIT 68A-B toward IL-53/Wast Suburbs/I-290/Chicago.
Then 0.58 miles - -- s - - Coeee e e 26.87 total miles
skn 5. Keep left to take the IL-53 N ramp toward Northwest Suburbs.
Then 0.93 mlles 27.79 total mlies
6. Merge onto IL-53 N via the ramp on the left.
Then 1.33 miles 29.12 total miles
:}.!: 7. Take the Kirchoff Rd exil,
Then 0.35 miles 29.48 tolal miles
F 8. Turn slight right onte Kirchoff Rd.
Than 1.35 miles 30.83 total miles
P 3. Turn right to stay on Kirchoff Rd.

Kirchoff Rd is just past Dove St

Then 0.12 miles . .- 30.95 total miles

(_l 10. Teke the 1st left onto W Kirchhoff Rd.

If you sre on S New Wilke Rd and reach W Orchard Pl you've gane about 0.3 miles
too far.

Then 0.71 miles 31,66 total miles

htlps:wamapquesi.comldirectlons.‘lisu1Iuslillinoislsainl-cherlesl601 75-1032/2210-dean-s1-41 .919649.-88.340814Rofuslillinoislarilngtowiﬁ_ﬂ)ent iﬁ

250




10/20/2017 2240 Dean 51, Saint Charles, IL §0175-1032 1o 675 W Kirchhoff Rd Direclions - MapQuesl

,,9 11. 675 W Kirchhoff Rd, Arlington Heights, IL 60005-2371, 675 W KIRCHHOFF
¥ RDis on the right.
Your destination is just past 8 Fernandez Ave.

It you reach S Ridge Ave you've gone a Jitile too far.

Use of directions and meps s subject 1o our Tarms of Use, We don't guarentee accuracy, route condifions or usability. You essumo alt rlak of use.

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

hilps:lfwww.mapquest.conﬂdirectlons!lismlus.'illinoisisalnt-chariesfﬁo 175-1032/2210-dean-st-41.91 9649.-88.340814.'tolus.fillinois!arllngto%hﬁa%ﬂ?%oén t fﬁ
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 800 W Central Rd Directions - MapQuest

YOUR TRIP TO: meipevesk

800 W Central Rd

41MIN | 31.8M &

Est. fuel cost: $2.40

Trip time based on traffic conditions as of 4:23 PM on October 23, 2017. Current Traffic: Light

* Northwest Community Hospital

“

1. Start oul going southeast on Dean St/County Hwy-53 toward N Randall Rd.

|
Then 0.06 miies : 0.06 total miles

(_I 2, Turn left onto Randall Rd.
Then 11.27 miles . -~ 11.33 total miles

Ti:t 3. Marge onlo 1-80 EtJane Addams Memorial Tollway E towasd Chicago (Porlions

toll) (Electronic toli collection anly).
Then 14.96 miles 26.29 total miles
:ﬁr 4. Take EXIT 68A-B toward IL-53/West Suburbs/1-290/Chicago.
Then 0.58 miles 26.87 totel miles
tar 5. Keep left o take the IL-53 N ramp toward Northwest Suburbs.

Then 0.93 miles oo - - - 27,79 tolal miles

j:iT 6. Merge onte IL-53 N via the ramp on the left.
Then 1.33 miles 29,12 tolai miies
I%‘I’ 7. Take the Kirchoff Rd exit.
Then 0.35 miles 29.47 total miles
r 8. Turn sHght right onto Kirchoff Rd.
Then 1.35 miies 30.83 total miles
I_) 8. Turn right to stay en Kirchoff Rd.

Kirchoff Rd is just past Dove Sf.

Then 0.12 miles 30.95 total miles

(_I 10. Take the 1st ieft onto W Kirchhoff Rd.

it yofu are on S New Wilke Rd and reach W Drchard P{ you've gone aboul 0.3 miles
too fer.

Then 0,55 miles - 31.50 total miles

hups:i.’ww.mapquesi.comldlrectionsfiismiusfil!inoislsaint—charles!60175-1032.'2210-dean-st-41.919649.—88.340814nofusfillinois.'arlingtonxﬁglhc iﬁl%oéh ¢ ii&
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10/23/2017 2210 Dean Si, Saint Charles, IL 60175-1032 to 800 W Central Rd Direclions - MapQuest

I_) 11. Turn right.
Just past § Kennicolt Ave.

If you reach 5 Saiem Ave you've gone a fittle too far.
Then 0.16 miles

(_I 12. Turn left,
if you reach W Centrai Rd you've gone about 0.1 mifes too far.

Then 0.07 miles - -+« - - - . . . -

<-| 13, Turn left.

Then 0.01 miles

I_) 14, Turn right.
Then 0.01 miles

31.66 total mites

31.74 total milas
31.75 total milas

31.76 total miles

@H, 15. 800 W Central Rd. Arlinglon Heights, IL 60005-2349, B00 W CENTRAL RD.
Y

Use af direclians and meps is subjoe! te aur Terms of Use. Wa dan'l guaranie

¢ nccuraty, roule condilians ar usebility. You essume a risk of use.

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trfp?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

hitps:/iwww. mapquest.com/directions/iist/1/u sfillinois/saint-charles/60175-1032/2210-dean-
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10/23/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 1100 W Central Rd Directions - MapQuest

YOUR TRIP TO: mmeosvesh

1100 W Central Rd

45MIN | 31.0Ml &=

Est. fuel cost: $2.48

Trip time based on traflic condltions as of 3:27 PM on October 23, 2017. Current Traffic: Moderale

. Northwest Surgicare

.

1. Start out going seutheast an Dean SU/County Hwy-53 toward N Randali Rd.

s

Then 0.06 miles - - : - - : - (.06 tatal mites

(_l 2. Turn left onto Randall Rd.

Then 11.27 miles - - - S . - 11,33 total miles

3. Merge onto 1-90 E/Jane Addams Memoarial Tollway E toward Chicago (Portions
tatl).

1t

Then 14.96 miles 26.29 total miles

:‘%r 4. Take EXIT 68A-B taward IL-53/West Suburbs/l-280/Ghlcago.
Then 0.58 miles 26.87 total miles
et 5. Kaep left to take the IL-53 N ramp loward Northwest Suburbs.
Then 0.93 miles - 27.79 {otal miles
ﬂ. 6. Keep left al the fork in the ramp.
Then 0.35 miles ----. 28.15 total miles
u:ﬁp 7. Keep right to take the IL.-62/Algonquin Rd ramp.
Then 0.32 miles 28.47 tolal miles
(_I 8. Turn left onto Algonguin Rd/IL-62.
Then 1.23 miles 29.70 total milas
(_l 9. Turn left onlo S New Wilke Rd.

If you reach IL-62 yau've gone aboul 0.2 miles too far.

Than 0.68 miles 30.39 tota! miles

I_) 10. Turn right onto W Central Rd.
W Ceniral Rd is 0.4 miles past W White Oak Si.

if you reach W Orchard Pl you've gone a litlle too far.
Then 0.50 miles 30.89 total miles

hitps:/wwaw. mapquest.com/directions/list/1 jusfillinois/saint-charles/60175-1032/2210-dean-si-41 919649,-88.340814/tclus/illincis/arlington-heights/B00. .. 112
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1012372017 2210 Dean 51, Saint Chartes, IL 0175-1032 fo 1100 W Central Rd Directions - MapQuest
11. Make a U-turn onto W Central Rd.
Than 0.09 miles - - - 30.98 totai miies

12. 1100 W Cantrai Rd, Arlingion Heights, IL 60005-2401, 1100 w CENTRAL RD
i
¥ is on the right.
Your destination is Just past W Cenlral Rd.

If you reach S Dwyer Ave you've gone about 0.1 miles teo far.

Use of direclions and maps is subjecl to our Jerms of Wse. We don't guaranlee accuracy. roule canditions or usabllity, You assuma sil risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

h!tps:ﬂwww.mapques:.comfdireciions!llsb'1.fuslillinoisn’saim-charleslsm75-1032!2210—dean-si-41.919549.-88.34081Molus.ﬁIIinoisIarIinglon-helght 800... 22
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10/2042017

hnps:ﬂww.mapquesi.comldireclionsilistﬁIus.'illinolslsalnl-charleslsm75-103

|
2210 Dean $t, Saint Charles, IL 60175-1032 to 1 Kish Hospital Dr Directions - MapQuest

YOUR TRIP TO:

1 Kish Hospital Dr

20MIN | 22.8M1 =

Est. fuel cost: $1.82

Trip time based on traffic condltions as of 12:54 PM on Qctober 20, 2017. Current Traffic: Light

. Northwestern Kishwaukee Hospital

1, Start out going northwest on Dean St/County Hwy-53 toward Bittersweet Rd.

Then 2.06 miles

r) 2. Turn right onto Stale Route 64/IL-64.
State Rouile 64 /s just past Dean Ln.

if you are on Arbor Creek Rd and reach Wyngale Rd you've gona a lilile too far.
Then 12.31 miles

<_l 4, Turn left anto E County Line Rd/County Hwy-1.
E Couniy Line Rd /s 0.5 miles past McGough Rd.

if you are on E State St and reach Larson Rd you've gone abouf 0.6 mites too far.
Then 1.27 miles

r) 4_ Turn right onto Barber Greene Rd.
Barber Greene Rd is just past Peterson Rd.

It you reach Winters Rd you've gone about 0.8 miles teo far.

Then 6,43 miles

5. Turn right onto Sycamore Rd/IL-23. Continue to tollow IL-23.
Then 0.66 milas
(_] 6. Turn left onto Kish Hospital Dr.

Kish Hospital Dr is 0.2 miles past Oakland Dr.

if you reach Bethany Rd you've gone gbout 0.2 miles tao far.

Then 4.11 mites

7. t Kish Hospital Dr, DeKaib, IL 60115, 1 KISH HOSPITAL DR is on the left.

-
e
o

e evesl;

2.06 total miles

14,37 total miles

15.64 iotal miles

22.07 total miles

22.73 total miles

22.084 total miles

Use of diraclions end maps is subject to aur Terms of Use. We don’'l guorantee accuracy, route canditions ar usabillly, You assume ali risk of use.
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10/23/2017

2210 Dean S, Sainl Charles, IL 60175-1032 10 1302 N Main St Diractions - MapQuest

YOUR TRIP TO:

1302 N Main St

44MIN | 29.3M1 &=

Est. fuel cost: $2.34

Trip time basod on traffic condltions as of 3:28 PM on October 23, 2017, Current Tratfic: Moderale

. Morthwestem Valley West Hospital

3

0]

hitps:/iwww.mapquest.com/direclions/list/ 1fusfillinoisisalnt-cherlas/60175-1032/2210-dean

1. Slarl out going southeast on Dean St/County Hwy-53 toward Randali Rd.

Then 0.05 miles

2. Tura right onte N Randall Rd.

Then 6.97 miles

3, Turn right onto N Orchard Rd/County Hwy-83.

N Orchard Rd is 0.4 miles past Herlfage Dr.

if you are on N Randall Rd and reach Kilbery Ln you've gone about 0.1 miles too far.

Then 2.39 miles

4. Merge onlo 1-88 W/Chicago-Kansas Cily Expressway W/IL-56 W/Ronald
Reagan Memoaria! Tollway W via the rarp on the ieft taward DeKalb {Portions Loll).

Then 0.95 miles

5. Marge onto IL-56 W toward UJS-30/IL-47/Sugar Grove (Portions toll).

Then 4.22 miles

6. Stay stralght to go onlo US-30 W/US Highway 30,

Than 2.37 miles

7. Turn left onto Dugan Rd.

Then 0.15 miles

8. Enter next roundabout and take the 1st exit onto Granart Rd.

Then §.44 miles

9. Granarl Rd becomes Little Rock Rd.

Then 0.10 miies

10. Turn right onto Galena Rd/County Hwy-9.

Then 1.73 miles

257

meoevesk

0.05 lotal miles

7.02 1otal miles

4.41 total milas

10.36 1otal mites

14 .68 tolal miles

16.495 total miies

17.09 total miles

22.53 total miles

22.63 total miies

24 .36 total mifes

-st-41.916649,-88. 340814 tofus{ilincis/sandwichy/g0548 130... 172
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10/23/2017

2210 Dean St, Saint Charles, (L 60175-1032 1o 1302 N Main St Direclions - MapQuest

1\ 11. Galena Rd/Counly Hwy-§ hecomas Chicago Rd.

Then 0.51 miles

(_‘ 12. Turn left onto E Sandwich Rd,
if you reach W Sandwlich Rd you've gone about 1.5 milas oo far.

Than 3.20 mlies

1\ 13. E Sandwich Rd becomes N Latham St N

Than 0.66 miles

I_) 14. Turn right onto E Pleasanl Ave.
£ Pleasant Ave is just past E Knights Rd.

if you reach E Arnald St you've gone a litile too far.
Than 0.50 miles

r) 15. Turn right ontie N Main 5t.
N Main 8t is 0.2 miles past Dekalb St.

;f you are on W Pleasant Ave and reach Spruce St you've gone about 0.2 mites too
ar.

Then 0.05 miles

y 18. 1302 N Main St, Sandwich, IL 60548, 1302 N MAIN ST is on the right.
it you reech W Knights Rd you've gone a little loo fer.

24.86 totai miles

28.06 lotal miles,

28.72 lotal miles

29.22 total miles

29.27 total miles

Use of dirsctions and maps Is subjact to our Terms of Use. Wa dan'l guarantee accuracy, route conditions or uaablilty, You assume all risk o ysa.

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

hitps:ffwww.mapquaest.com/directions/list/1 jus/itinois/saint-charies/60175-1032/2210-dean-st-41.919649,-88.3408 1d.ftc.fus.filiinois!sandwicX%[iSa% 113]%.ht '171'6
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10/20/2017 2210 Dean St, Sainl Charles, IL 60175-1032 to 1325 N Highland Ave Directions - MapQuesi

YOUR TRIP TO: mepevest

1325 N Highland Ave

20MIN | 10.9M1 &=

Est. fuel cost: $1.22

Trip time based on traffic condltions as of 12:55 PM on Detober 20, 2047, Current Tralfic: Heaavy

Presance Mercy Medical Center

1. Start cut going southeast on Deen St/County Hwy-53 toward Randall Rd.

Then 0.05 miles - 0.05 total miles

r) 2. Tuen right onto N Randail Rd.

Then 6.98 miles 7.03 total miies

3. Tum ieft onto Mooseheart Rd/County Hwy-71.
Moosaheart Rd Is just past N Orchard Rd.

if you are on N Randall Rd and reach Kiibery Ln you've gone about 0.1 miles too far.

Then 0.99 milas 8.02 total miles

4. Turn right onto N Lincolnway/fiL-31. Continue to follow iL-31.

Then 2.18 miies 10.20 totai mites

I_) 5, Turn right.
0.1 miles past Suiilvan Rd.

If you reach W Indlan Trl you've gone about 0.4 miles too far.

Then 0.46 mites 10.67 total miles

(_I 6. Turn ieft.
0.2 miles pest Mercy Ln.

If you raach Mercy Ln you've gone a little too far.

Then (.05 miies 10.72 totat miles

r) 7. Take the 1st right.

Then 0.04 miles 10.75 total miles

(_I 8. Turn left. .
If you reach Mercy Ln you've gone a little too far.

Then 0.09 miles 10.84 total miles

hllps:ﬂwww.mapquest.comldirectionsllistl'lIus.'illinoislseint-charleslﬁm?5—1032!2210-dean—sl-41 .919649.—88.340814lto!usliillnoisfauroralsxpggé‘lc 45[31111é.m 16
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 lo 1325 N Highland Ave Directions - MapQuest

(_l 9. Turn left.

Then 0.02 miles 10.86 total milas
10, Turn left.
Then 0.01 miles . 10.87 total miles

11. 1325 N Highland Ave, Aurora, IL 60506-1443, 1325 N HIGHLAND AVE.

i yoru are on Mercy Ln and reach New Indian Trail Ct you've gone about Q.1 miles
too far.

e

Use of directions and meps Is subjech 1o sur Terms of Usa, We don’t guarantee accuracy, route conditions oz usabiiily. You assume all risk of use,

Car trouble mid-trip?
MapQuest Roadside
Assistance is here!

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(1-877-577-5756)

h!tps:ﬂwww.mapquest.com!direclionsllls&ﬁfus!iilinoisfsaint-chaﬂesfﬁo175-1032:'2210-GEan-St-41.Q19649.-88.340814!tofusfillinoisfaurora!ﬁ&'i'(:)gil: 4%’1121“ i]ﬁ
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1012072017 2210 Dean 51, Saint Charles, IL 60175-1032 to 77 N Airlite St Directions - MapQuest

YOUR TRIP TO: mepevesh

77 N Airlite 8t

18MIN | 9.2M1 &=
Est. fuel cost; $1.03
Trip time based on traffic conditions an of 12:56 PM on Oclober 20, 2017, Current Trafilc: Heavy

; Presence Saint Joseph Hospital - Elgin

L

1. Start out going southeast on Deen St/County Hwy-53 toward N Randail Rd.
Then 0.06 miles 0.06 total miles

(_l 2. Turn left onto Randall Rd.

Then §.19 miles 8.25 total miles

r) 3. Turn right onte Foothill Rd.
Foothilt Rd Is 0.3 miles past Weld Rd.

If you are on Randail Rd and resch Win Haven Dr you've gone about 0.1 miles too
far,

Then 4.67 miles 8.92 total miles

4. Turn left onto N Airlite St.

Then 0.27 miles 9.19 total miles

@ $. 77N Alrlite St, Elgin, IL 60123-4912, 77 N AIRLITE ST is on the right.

wa N . T
Your destinafion is jus! past Provena Or.

If you reach Lin Lor Ln you've gone a fittle loo far.

Use of directions and maps is sublect to Bur Terms of Use, We dan't guaranioe accuracy. route conditians or usabllity, Yau assume ell risk af use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-8B88-461-3625}

Book a hotel tonight and
save with some great deals!

(1-877-577-5766}

mlpszlfwww.mapquest.corm'direclions!list.Hfusli!linoislsaint-charleslso1 75-1032/2210-dean-st-41.91 9649.-88.340814Itm'usﬁllinoisfelginfﬁﬂK%#aeéﬁlgéﬁt 1!6
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1072312017

hitps:/Awww. mapquest.com/directions/list! 1 /us/illinois/saint-

2210 Dean 51, Saint Charies, IL 60175-1032 to 2425 W 22nd S1, Dak Brook, IL, 60523-1204 Directions - MapQuest

YOUR TRIP TO: mmeoevesh

2425 W 22nd 5t, Oak Brook, |L, 60523-1204

4AMIN | 22.4M) =5

Est. fuel cost: $1.79

Trip time based on trafflc conditions as of 3:38 PM on Octobrer 23, 2017, Current Traific: Hoavy

" Rush Oak Brook Surgery Center c/io Rush University Medical Center
7~

1. Start out going southeast on Dean Sl/County Hwy-53 toward Randall Rd.

Then 0.05 miles 0.05 total miles

r) 2. Turn right onto ¥ Randall Rd.

- Then 1.16 miles 1.21 total mites

<-| 3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38.
fL-38 Is 0.1 miles past Prairie St

Then 8.16 miles 9.37 total miles

F 4. Turn slight right onto ramp.

Then 0.15 miles 2.52 total miles

r) 6. Turn right onta S Neltnor Blvd/IL-59.
if you are on IL-89 and reach Dayton St you've gone about 0.1 miles tao far.

Then 0.19 miles 9.71 total miles

(_‘ 6. Turn left onto Garys Mill Rd.
Garys Mill Rd is 0.1 mites past Carriage Dr.

Iff you are on Stata Route 59 and reach £ Wilson St vou'va gane about 0.1 miles too
ar.

Then 0.41 miles 10.12 total miles

r) 7. Take the 1st right onfo Purneil Rd.
Purnall Rd is jus! past Orchard Gf.

if you reach Roosevelt Rd you've gone about 0.2 miles loo far.

Then 1.31 miles 11.43 total miles

r) 8. Turn right ento Winfield Rd/County Hwy-13.

Then 0.93 miles 12.37 total miies

262
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10/23/2017 2210 Dean St, Saint Charles, iL 60175-1032 v 2425 W 22nd Si, Oak Brook, IL, 60523-1204 Directions - MapQuest

(_I g. Take the 3rd left onto Butterfield Rd/IL-58. Continue 1o follow IL-56,
IL-56 is 0.1 miles past Hoy Rd.

If you reach Minois Prairie Path you've gone a llitle foo far.
- Then 9.79 miles - e e - e 22.16 total miles

-10. IL-56 becomes 22nd SI.
Then 0.24 miles - : - - Coee - e 22.40 total mites

11. 2425 W 22nd St, Oak Brook, IL 60523-1204, 2425 W 22ND ST is on the right.

If you reach Tower Dr you've gone a liltle too far,

Use of directions and maps is subjact to our Terms of Use. We don’t guarantee 8CCUacy, route conditions or usabiilty, You assume ail risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5766)

hitps;#iwww.mapguest.com/directionsiist/1 fusfillinois/saint-charles/60175-1032/2210-dean-si-41 .919649.-88,340814!tofusﬁb'oak-brook;’60£'}§i1a zgflflz'l?l st i]ﬁ
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1012072017 2210 Dean St, Saint Charles, IL 60175-1032 to 2000 Ogden Ave Directions - MapQuest

| YOUR TRIP TO: imepovest

2000 Ogden Ave

44MIN | 17.5M1 =

Est. fuel cost: $1.96

Trip time basad on trafflc conditions as of 12:57 PM on Octeber 20, 2017, Current Tralflc: Heavy |
- Lo s . . B - . . P . - P - Co L amm |

Rush-Copley Medical Center
o

1. Start out going southeast on Dean St/County Hwy-53 toward Randeli Rd.,
o

Then 0,05 mlies 0.05 total miles

2, Turn right onto N Randall Rd.

Then 10.82 miles 10.87 total miles

ﬁ 3. Tumn left onto W Galena Bivd.
W Galena Bivd Is 0.1 milas past Randall Ct.

If you ara on $ Randall Rd and reach W Downer Pl you've gone a litle too far.

- Then 3.30 miles 14.17 total miles

,r 4. Stay stralght to go onto Hill Ave.

Then 1.36 miles 15.53 1otal miles

(.' 5. Turn left onte Monlgomery Rd.
Montgomery Rd is 0.3 miles past Binder St.

Then 1.42 miles 16.95 total miies

l_) 6. Turn right onto Ogden Ave/US-34 W,
Ogden Ave is 0.1 miles past Walcott Rd.

If you reach Highfield Ct you've gone a little too far.

- Then 0,56 miles 17.52 total miies

7. 2000 Ogden Ave, Aurora. it 60504-7222, 2000 OGREN AVE is on the right.

Your destination is jusl past Pointe Bivd.

Use ¢f direclions end maps is subject 1o our Jerms of Usg. We don't guarenlee eccuracy, route conditions or ussbility. You assumo oll risk of use.

hnps:f.fwww.mapquest.com!directions!lisl.ﬂfusiilIlnoisrsaint-charleslﬁm75-1032!22 10-dean-st-41 .919649,—88.340814Itolusfllllnoislaurora.’G&StDtt;'.(’: 2]21’12‘5']'1 t il&




102372017

https:/Awww.mepguest.com/directions/list1/usfillinois/saint

2210 Dean S, Saint Charles, IL 601751032 to 929 W Higgins Rd Directions - MapQuest

YOUR TRIP TO:

929 W Higgins Rd

34MIN | 20.9Ml &=

Est. fuel cost: $1.67

Trip tima based on traffic condltions ae of 3:20 PM on Octeber 23, 2017, Curront Traffic: Moderate

. Sait Creek Surgery Center

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd.
s

Then 0.06 miles

2. Turn left onto Randall Rd.

Then 3.51 miles

r) 3. Turn right onto Siiver Glen Rd.
Silver Glen Rd is 0.8 miles past Ridgewood Dr.

Then 0.93 miles

(_l 4. Turn left anto State Route 31/iL-31, Conlinue to foliow IL-31.

Then 0.72 miles

(_l 5. Take the 2nd left onto S McLean Bivd.
S MctLean Blvd is 0.4 miles past Sims Ln.

;f you are on Stale Rouvte 37 and reach Scoft Ave yau've gane about 8.2 miles loa
ar.

Then 0.19 mites

r) 6. Take the 1st right onta County Hwy-37/Slearns Rd.
If you reech S Lancaster Cir you've gane about 0.1 miles too far,

- Then 1.87 miies

(_l 7. Turn left onto Stearns Rd/IL-25/County Hwy-37.
Then 0.7 3 milas

(_l g. Turn ieft onto State Route 25/iL-25.
Stale Route 25 is 0.4 miles past § Gilbart St.

if you are on Counly Hwy-37 and reach Old Stearns Rd yau've gone about 0.3 mifes

too far.

Then 1.10 mites

265

mepevest

5

0.06 total miles

3.57 tolai miies

4.49 tolal miles

5,21 total miles

5.40 total miles

7.27 total miies

8,00 total miles

9.10 totai miles

-char|esf601?5—1032/2210-dean-st-41.919649.«88.340814lioluslilllnoisfschaum%r /60195-3...
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1012312017 2210 Dean St, Saint Charles, IL. 60175-1032 1o 929 W Higgins Rd Direclions - MapQuest

r) 9, Turn right onlo W Bartiatt Rd.
W Bartlett Rd is 0.2 mifes past Southwind Blvd,

Then 3.14 miles ' : . 12.24 1otal miles
(1 10. Tufn left onto State Roule 59/iL-59. Continue to fallaw State Route 59.
Stale Route 59 Is 0.2 miles pest Cheviol Dr.

if you reach S Park Place Dr you've gone about 0.1 miles too far.

Then 1.74 miles - S e 13,99 {otal miles

T 41. State Roule 59 becomes S Suttan Rd/IL-59.

Then 1.91 miles 15.89 total miles

r) 12. Tusn right onlc Golf Rd/IL-58.
Goif Rd is 0.1 miles past Bode Rd.

If you ere on Sutlon Rd and reach Magnofia Ln you've gone about 0.4 miles too far.

Then 4.44 miles 20.34 tolal miles

(1 13. Turn left ontao Gannon Dr.
Gannon Dr is 0.1 miles past Fairmont Rd.

If you reach Stonehodge Dr you've gone about 0.1 mites loo far.

Then €.24 mlles - : - S e 20.58 tolal miles
14. Take the 15l right onto W Higgins Rd/IL-72.
Then 0.28 miles 20,86 total miles
15, 929 W Higgins Rd, Schaumburg, IL 60195-3203, 829 W HIGGINS RD is on
e
¥ the right.
1# you reach Churchill Rd you've gone a little too far.

Usa of direcliens and mapae is subject o pus Torms of Use. We don't guarantes eccuracy, rowle conditlont or usabllity, You essume all risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-6577-5766)

h!tps:llwwwmapquest.com.’directlunsllistﬁ.'us.filllnolsisaint-charlesfﬁm75-10321’2210~dean—si-41.919649,-88.340814flolus.'i!]inoislschaumtKﬁ.’BO 95.3.., ilﬁ
] achment
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1002042017 2210 Dean S, Saint Charles, 1L 60175-1032 to 929 W Higgins Rd Directions - MapQuest

YOUR TRIP TO: . imeowest

929 W Higgins Rd

A0MIN | 20.9M1I &=

Est. fuel cost: $1.67

Trip time based on traffic conditions as of 12:58 PM on Octoher 20, 2017. Cusrent Traffie: Haavy

* Schaumburg Surgery Center

1. Start out going southeast on Dean St/County Hwy-53 toward N Randalt Rd.
pv
Then Q.06 miles 0.06 total miles
(_l 2. Turn left onto Randall Rd.
Then 3.51 miles . we e e cememmeo o 3,57 total miles
I_) 3. Turn right onto Silver Glen Rd.

Sifver Glen Rd is 0.8 miles past Ridgewood Dr.

Then €.93 miles 4.49 total miles

(_I 4. Turn left onlo State Route 34/IL-31. Conlinue to foliow IL-31.

. Then 0.72 milas §.21 total miles

(_I 8. Take the 2nd left onto S MclLean Blvd.
S MciLean Bivd is 0.4 mifas past Sims Ln.

]Irf you ere on State Route 31 and reach Scotf Ave your've gone about 0.2 mites too
ar.

Then 0,19 miles 5. 40 total miles

I_) 6. Take tha 1st right onto County Hwy-37/5tearns Rd.
if you reach S Lancastar Cir you've gone about 0.1 milas too far.

Then 1.87 milas 7.27 total miles

(_l 7. Turn left onto Stearns Rd/L-25/County Hwy-37.

Then .73 miles 8.00 total miles

(_I 8. Turn left onto State Route 25/1L-25.
State Routs 25 is 0.4 miles past S Gilbert St

if yofu ara on County Hwy-37 and reach Old Stearns Rd you've gone about 0.3 mifes
oo far.

Then 1.10 miles 9_14Q total miles

hitps:fiwww.mapquest.com/directions/list/1 Jusfillincisisaint-charles/60175-1032/2210-dean-s1-41.91 9849 -58.34081 4Ilo.'usfiIIinoisIschaumRWS%ﬁﬁ;‘%nt 1f6
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104202017 2210 Dean St, Saint Charigs, IL 60175-1032 lo 929 W Higgins Rd Directions - MapQuest

I_) 9. Turn righ1 onlo W Bartielt Rd.
W Bartiett Rd Is 0.2 miles past Southwind 8ivd.

Then 3.14 miies : 12.24 totai miles

(_I 10. Turn left onto State Route 59/IL-58. Continue fo foliow State Roule 59.
State Route 59 is 0.2 miles past Cheviot Dr.

if you reach S Park Place Dr you've gone about 0.1 mifes too far.
Then 1.74 miles : Co s . 13,99 total miles

1\ 11. State Route 59 bacomes S Sutton Rd/IL-59.
Then 1.91 miles S . - - - - 16.89 total mlies

I_) 12. Turn right onto Golf Rd/IL-58.
Golf Rd is 0.1 miles past Bode Rd.

if you are on Sutton Rd and reach Magnolia Ln you've gone about 0.4 mites too far.

Then 4,44 miles 20.34 total miles

: (_I 13. Turn ieft onto Gannon Or.
Gannon Dr s 0.1 miles past Fairmoni Rd.

If you reach Stonehedge Dr you've gone about 0.1 miles too far,

Then 0.24 miles 20.58 totat miles
14, Take the 1st right onto W Higgins Rd/iL-72.

Then 0.28 miies 20.86 total miies

15. 929 W Higgins Rd, Schaumburg, IL 60195-3203, 829 W HIGGINS RD is on
g
~" the right.
if you reach Churchill Rd you've gone & Jittle too far.

Use of diractions and maps is subjecl to cur Tegrns of Use. Wa don't guarantes eccuracy, route canditlons ar usablBly. You assume all risk af use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625!

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:/fwwaw.mapguest.comidirections/list/1 Jusfilinois/saint-charles/60175-1032/2210-dean-st-41.91 9649.:88.34081 4n'lofus.fi1|inoisischaummemﬁnt f‘f
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10/20/2017

2210 Dean St, Saint Chartes, IL 60175-1032 to 1555 Barrington Rd Directions - MapQuest

YOUR TRIP TO: mepevesh

1555 Barrington Rd
3B8MIN | 18.9MI &
Est. fuel cost: $2.11

Trip time besed on traflic conditions as of 12:59 PM on Oectober 20, 2017, Current Traffic: Heavy

5t Alexius Medical Center

1, Start out golng southeast on Dean St/County Hwy-53 toward N Randail Rd.
v

Then 0.06 miles

‘1 2. Turn left onto Randall Rd.

Then 3.51 miles Ce C e

I_) 3. Turn right onto Silver Glen Rd.
Sliver Glen Rd is 0.8 miles past Ridgawood Dr.

Then 0.93 miles

(,_I 4. Turn ieft onto State Route 31/1L-31. Continue to follow IL-31.

Then 0.72 miles

<-| 5. Take the 2nd left onto S McLean Blvd,
S Mcl.aan Bivd Is 0.4 miles past Sims Ln.

If you are on Stata Roule 31 and reach Scott Ave you'va gone about 0.2 miles toe
far.

Then 0,19 miles

r, 6. Take the 1st right onto County Hwy-37/Stearns Rd.
If you raach S Lancaster Cir you've gone about 0.1 miles loo far.

Then 1.87 miles

(_l 7. Turn left onto Stearns RA/IL-25/County Hwy-37.

Then (.73 mites

(_' 8. Tum left onto State Roule 25/iL-25.
State Roule 25 is 0.4 mifes past S Gilbert St.

if you are on County Hwy-37 and raach Old Stearns Rd you've gone about 0.3 miles
foo far.

Then 1.10 miles

3.57 total miles

4.49 tatal miles

5.21 total mites

5.40 lotal miles

7.27 total miies

8.00 tolai miies

9,10 total miles

htlps:.'Mww.mapques!.com.fdirectiuns.'iism:'usliiIinois!saint-charieslﬁo 175-1032/2210-dean-st-41.919649,-88.34081 4Ilolusﬁ|Iino|s.fhoffmanjeﬂaé% Gl{ﬂg.ﬂ
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 10 1555 Barringtan Rd Directions - MapQuest

I,_) 9. Turn right onte W Bartleli Rd.
W Bartiett Rd !s 0.2 miles past Southwind Blvd.

Then 3.14 miles - ' - . 12.24 fotel miles

(_I 10. Turn left onto State Route 59/1L-59. Continue to follow State Route 59.
State Routa 59 is 0.2 miles past Cheviot Dr,

if you reach S Park Place Dr you've gone about 0.1 miles loo far.

Then 1.74 miles - Co S : I 13.99 total miles

,r 11. State Route 59 becomes S Sution Rd/IL-59.
Then 1.91 miles - - - : e I - 15.89 total miles

l_) 12. Turn right onto GoH Rd/IL-58.
Golf Rd is 0.1 milas past Bode Rd.

if you are on Sutlon Rd and reach Magnolia Ln you've gana aboul 0.4 milas too far.

Then 2.54 miles 18.44 total miles
(_I 13. Turn left ante Barrington Rd. |
If you reach N Knoitwood Dr you've gone about 0.3 mifes too far.

Then 0.41 miles 18.85 total miles

@ 14, 1555 Barrington Rd, Hoffman Estates, IL 60169-1018, 1555 BARRINGTON
e
~" RD s on the right.

Your destination is just past W Higgins Rd.

If you raach Old Higgins Rd you've gona about 0.3 miles too far.

Uso of direclions and maps is subject fo our Terms of Usa. We don’t guarantes accuracy, route condltions or usability. You assume sl risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here!

{1-588-461-3625)

Book a hotel tonight and
save with some great deals!

{1-877-577-5756)

hitps:/Awww.mapguest.com/directionshist1/usfilinois/saint-charles/60175-1032/2210-dean-st-41 919649 .-88,34081 4ftofus.'i1iinois.’hoffrnan;&ﬁhﬂ,&ﬁm@“t ifﬁ
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10/20/2017 23210 Dean St, Saint Charles, IL 60175-1032 to 475 £ Diehl Rd Directions - MapQuest

YOUR TRIP TO: mepevesh

475 E Diehl Rd

35MIN | 16.7MI &=

Est. fuel cost: $1.87

Trip time based on traflic condltiens as of 12:59 PM en Octobaer 20, 2017. Current Traffic: Heavy

' The Center for Surgery

1. Start out gaing southeast on Oean StiCounty Hwy-53 toward Randall Rd.
o

Then 0,05 miles 0.05 total miles

l_; 2. Turn right onta N Randait Rd.

Then 1.16 miles - . - S e 1.21 total mites

<-| 3. Tusn left onte Lincoln Hwy/iL-38. Gentinue lo follow 1L-38.
/L.-38 Is 0.1 miles past Prairie St.

Then 10,09 miles . B L s e RS - - 11.30 total miles

r) 4, Turn right anto Winfield Rd/County Hwy-13.
Winfield Rd is 0.1 miles past Normandy Woods Dr.

if you reach Grant St you've gone about 0.1 mifes foo far.

Then 2.94 miles 14.23 total miles

5, Turn left onte Warrenvitle Rd.
Warrenville Rd is 0.1 miles past Jefferson St

if you reach MeCormick Ln you've gone about 0.7 miles foo far.

Then 0.65 miles 14.88 tota! mites

,r 6. Warrenvitle Rd becomes Milt St/County Hwy-32.

Then .80 miles 15.68 total miles

<-| 7. Tuen left onto W Dieh! Rd.
W Dieni Rd is 0.1 miles pasf Shuman Bivd.

it you reach Commens Rd you've gone about 0.2 mifes foo far.

Then 0.89 miles 16.57 totat miles

hitps:.’.fww\.n.'.mapquer,t.corn.'direclions.'lisb'1.’usfillinols.'sainl;charles/60175—1 032/2210-daan-st-41.919649,-88.34081 4flo!usfliIinois!napervillgli(%g% -}C}iﬁé_ht 1!6
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 475 E Diehl Rd Directions - MapQuest

(_I 8. Turn left.
0.1 miles past Washington Pointe,

if you reach Centre Point Cir you've gone about b.f miles too far.

Then 0,01 miles 16.58 total miles

9. Turn left onto E Diehl Rd.

Then 0,12 miles 16,70 total miles

] 10. 475 E Diehl Rd, Napervifie, IL. 60563-1353, 475 E DIEHL RD is on the right.

ol
" vYour destination is just past Washington Pointe,

if you reach N Washington St you've gone 4 litlie too far.

\ige of direclions and maps Is subjaci ta our Tarms of Use. We don'l guarsnles accurecy, route conditions or usabllity. You essuma el risk of use.

Car trouble mid-ttip?
MapQuest Roadside
Assistance is here:

{1-BB8-461-3626}

Bock a hotel tonight and
save with some great deals!

(1-877-577-5766)

https:/iwww.mapguest.comidirections/list/t Jusiillineis/saint-charles/60175-1032/221 0-dean-st-41.919649,-88.3408 14/!oiusfiIlinuisfnapervlllliﬂf"?gté -}%lséflt 12!&
|
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10/20i2017 2210 Dean St, Saint Charles, IL 60175-1032 to 2425 W 22nd St, Oak Brook, IL, 80523-1 204 Directions - MapQuest

YOUR TRIP TO: mepevest

2425 W 22nd St, Qak Brook, IL, 80523-i204

45MIN | 22.4MI =

Est. fuel cost: $1.79

Trip time based on trafflc conditions as of 1:00 PM on October 20, 2017. Current Troffic; Heavy

- The Qak Brook Surgical Centre

1, Start out going southeast on Dean St/County Hwy-53 toward Randall Rd.

Then 0.05 miles 0.05 total miles

I_) 2. Turn right onto N Randall Rd.

Then 1.16 miles R - - 1.21 total miles

(_l 3. Turn left ante Lincoln Hwy/IL-38. Continue to follow 1L-38.
IL-38 Is 0.1 miles past Pralrle St.

Then 8,16 miles 9.37 total miles

? 4, Turn slight right onto ramp.

Then 0.15 miies 9.52 total miles

I_) 5. Turn right onto S Neitnor Bivd/IL-59.
If you are an IL-59 and reach Daylon St you've gone about 0.1 mifas tao far.

Then 0.19 miles 9.71 total miles

(_l 6. Turn feft onto Garys Miil Rd.
Garys Miff Rd Is 0.1 miles pasit Carriage 0r.

;f you are on State Roule 59 and reach £ Wilson St you've gone abou! 0.1 miles too
ar. :

Then 0.41 miles 10.12 total miles

I_) 7. Take the 1st right onto Purneil Rd.
Purnell Rd Is just past Orchard Cl.

if you reach Roosevelt Rd you've gone about 0.2 miles too far.

Then 1.21 miles 11.43 total miles

I_) 8. Turn right onto Winfield Rd/County Hwy-13.

Then 0.93 miles 12.37 tatal miies

hitps:/iwww.mapguast, com/directions/list/1 {usfilingisfsaint-charles/60175-1032/2210-dean-st-41.81 9649.-88.340814ItulusliIIoak~brookIGOX?tL%0ﬂi%%éht ilﬁ
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10/20/2017 2210 Dean St, Saint Charles, IL 60175-1032 to 2425 W 22nd 81, Oak Brook, IL, 60523-1204 Diractions - MapQuest

(_I 9. Take the 3rd left ontc Butterfield Rd/IL-56. Continue to fallow IL-56.
{L-56 /s 0.1 miles past Hoy Rd.

Then 9.79 miles - - - - - - .- - - 22.16 total miles

§ 10. IL-56 becomes 22nd St.

|
if you reach lillnols Prairie Fath you've gone a litile too far. '
|

‘ Then 0.24 miles - S 22.40 total miles

| 11. 2425 W 22nd 8, Oak Brook, IL 60523-1204, 2425 W 22ND ST is on the right.

r

| Sy vou reach Tower Dr you've gone a little too far.

Use ef directiens and maps is subject te our Tarma of Use, We don’l guaraniee accuracy, reute canditiens ar usabillty. You assume all risk of use.

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)

Book a hotel tonight and
save with some gteat deals!

(1-877-577-6766)

hitps:!Iwww.mapquest.corrVdirections.’lisw.fus.'iIEinaisfsaint—charieslGO175-'103212210—dean-5t-41.919649,-88.340814Ito.'us.filfnak-brookfsogﬁhzc ’%‘iént ila
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1072072017

2910 Dean St, Saint Charles, IL 60175-1032 10 {300 - 300) Delnor Dr Directions - MapQuest

YOUR TRIP TO:

[300 - 300) Delner Dr
6MIN | 2.3MI =
Est. fuel cost: $0.25

Trip time based on traffic conditiono as of 1:02 PM on October 20, 2017. Current Traffic: Heavy

Tri-Cities Surgery Center LLC

1. Starl out going southeast on Dean SH/County Hwy-53 toward Randall Rd.

Then 0.05 miles

l_) 2. Turn right onlo N Randall Rd.

Then 1.95 miles

'_) 3. Turn right onto Williamsburg Ave.
Wiltiiamshurg Ave is 0.4 mifes past Bricher Rd.

if you reach Kanevilie Rd you've gone about 0.5 miles too far.
Then 0.12 miles

<-| 4, Turn left onio Delnor Dy,
If you reach Commons Dr you've gone a fittle too far.

Then 0.15 miles

), 5. [300 - 300] Delnor Dr, {300 - 300] DELNDR DR.
Y if you reach Kesiinger Rd you've gone about 0.3 miles too far.

Usa of directions end maps is subject to cur Tarms of Use. Wa gon’t guaranlee accuracy, route ¢ondltions ar usability.

Mo vest

0.05 total miles

2.00 total miles

2.11 total miles

2.26 lolal miles

Yau assume all risk of use.

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

hilps:.waw.mapquest.comldireclionsflismlusﬁl!inoislsaint—chariesfﬁm 75-1032/2210-dean-st-41.919649 -88,340814/lofusfiigenevaltii 31{1&2&3&“ SI%?Eﬁt 1:'6
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10420:2017 2210 Dean St, Saint Charles, IL §0175-1032 to 2245 Enterprise Dr Directions - MapQuest

YOUR TRIP TO: meeevest

2245 Enterprise Dr

45MIN | 30.6MI &=

Est. fuel cost: $2.45

Trip time based on traffic conditions as of 1:03 PM on October 20, 2017, Current Traffic: Moderate

o
- Then 9.05 miles - : - - 0.05 totai miles

I_) 2. Tum right onto N Randall Rd.

Then 1.16 mites -+ -~ - - 1.21 total miles

<-| 3. Turn left onto Linceln Hwy/iL-38. Centinue to follow iL-38.
1L-38 Is 0.7 miles past Prairle St.

Then 7.72 miies 8.93 total miles
r) 4, Turn right onte Joliet St.

Uropartners Surgery Center

~
1. Start oul going southeast an Dean St/County Hwy-53 toward Randall Rd.
Jotlat St is 0.3 miles past Pearl Rd.

;f you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 mifes too
ar.

Then 0.92 miles 9.85 total miles
r) 5. Turn right onto State Route 59/iL-59.
State Route 59 is 0.3 mites past Wilson S1.

Then 3.44 miles 13.29 lotal miles

:£1 6. Turn slight left to take the |-88 E ramp.
Then 0,06 miies 13.34 total miles

7. Merge onto [-88 E/Chicago-Kansas Cily Exprassway E/Ronald Reagan

Memorial Tollway E via the ramp on the leit loward -B8 E (Portions tolf).

Then 15.16 miles 28.51 total mites

F 8. Kaep right to take 1-294 S toward indiana (Porlions loil).

Then 0.35 mites 28.86 total miles

(%v 9. Take the York Rd exit,

Then 0.24 miles 29.10 total milas

https:Ifww.mapquest.oomldireciions!listhIu;ﬁllinoislsaint-charIesIGO‘l75—1032!2210-dean-sl-41.919549,-88.340814Ilo!u5ﬂIIInois.fwestcheAtwg% ?ifé’r‘lt i:ﬁ
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104202017 2210 Dean S, Saint Charles, IL 60175-1032 to 2245 Enterprise Dr Directions - MapQuest
(_I 10. Turn left onto York Rd.
Then 0.28 miles s Lo - : R . - 29,38 total miles

‘-l 11. Turn left onto W 22nd St
If you reach Dover Dr you've gone about 0.2 miles foo far.

Then 0.52 miles - e . EEE .- - - 29,89 total miles

1\ 12. W 22nd St becomes Cermak Rd.
Than 6.49 miles - - - - - - 30.39 total miles

13. Turn right onto Enterprise Dr.

if you are on W Cermak Rd and reach Wesibrook Corporate Ctr you've gohe about
6.1 mites feo far,

Then 6.24 miles - - - - S .. . 30.63 tolal miles

14. 2245 Enlerprise Dr, Westchester, IL 60154-5801, 2245 ENTERPRISE DR.

" if you reach Prescolt Ln you've gene a fitlle too far.

Uso of directions and msps is subject lo our Tarms of Use. We don'l guaraniee accuracy, route canditions or usabllity. You assume all risk of use.

Book a hotel tonight and Cart trouble mid-trip?

save with some great deals! MapQuest Roadside
Assistance is here:
{1-877-577-5766)
(1-888-461-3625}

hﬂps:/lwww.mapquest.com.’direclionsllism.'us.'ilIinoisfsaint-charlesfﬁ()'l75-1 032/2240-dean-st-41 .919649,-88.340814.'tu.'us.fiiiinoisfwesmheizin'{ﬁa%ﬁ?nﬁéh t il&
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ATTACHMENT 20
IX. Safety Net Impact Statement

1. The project’s material impact, if any, on essential safety nect services in the
community, to the extent that it is feasible for an applicant to have such knowledge.

The project to discontinue the ambulatory surgical treatment center (“ASTC”) located at
2210 Dean Street will have no negative impact on essential safety net services in the community
or in the planning area because Valley Ambulatory Surgery Center, L.P. plans to build 2
replacement facility across the street from the existing ASTC. The new facility will be located at
2475 Dean Street, approximately one-quarter (1/4) mile from the existing ASTC. Thus, there will
be no interruption in any services provided to area residents, and thc new location will offer
convenience and close proximity to the existing location.

2. The projeet’s impact on the ability of another provider or health care system to
cross-subsidize safety net services, if reasonably known to the applieant.

The project will not have an impact on the ability of other providers or health care
systems to cross-subsidize safety net services, because the Applicants plan to build a replacement
facility close in proximity to the facility that will be discontinued.

3. How the discontinuation of a facility or service might impact the remaining safety
net providers in a given community, if reasonably known by the applicant.

Because the Applicants plan to build a replacement facility one-quarter (1/4) mile from
the existing ASTC that they propose to discontinue, there will not be an impact on safety net
providers in the community.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount
of charity care provided by the applicant. The amount calculated by hospital
applicants shall be in accordance with the reporting requircments for charity care
reporting in the Ilinois Community Benefits Act.

Safety Net Information per PA 96-0031

Charity Care ‘

Charity (¥ of patients) 2014 2015 2016
Inpatient 0 0 0
Qutpatient 8 6 0

Total 8 6 0
Charity (cost in dollars) '

Inpatient 0 0 0
Qutpatient $22,183 $17.687 $11,729
Total $22,183 $17,687 $11,729

Attachment 20
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As a non-hospital owned ASTC, Valley Ambulatory Surgery Center, LP (“VASC”) is not
nor is it owned by a safety net institution. In addition, VASC is not a Medicaid provider. VASC
is a Medicare provider, though, and serves a large number of Mcdicare Part B patients. The
ASTC has a policy and procedure for offering indigent care and exercises this when appropriate.
However, VASC does not track the charity care patients by individual, but rather by charity
dollars via financial transaction code. In addition, each line item of a claim would need to be
written off for a claim/charge already produced and could potentially mean that one patient
might have one write off or multiple write offs. In summary, with the ASTC providing access
and treatment for thousands of Medicare beneficiaries annually coupled with the fact that VASC
is not part of a hospital system or_ affiliated with a not-for-profit entity, VASC does not track
charity care with the same accounting drill-down that a hospital would perform.

2. For the 3 fiscal years prior to the application, a certification of the amount of care
provided to Medicaid patients, Hospital and non-hospital applicants shall provide
Medicaid information in a manner consistent with the information reported each
year to the Iilinois Department of Public Health regarding “Inpatients and
Outpatients Served by Payor Source” and “Inpatient and Qutpatient Net Revenue
by Payor Source” as required by the Board under Section 13 of this Act and
published in the Annual Hospital profile.

Valley Ambulatory Surgery Center, L.P. is not enrolled as a Medicaid provider; therefore, no
Medicaid information is set forth.

3. Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research, and any other services.

The discontinuation of Valley Ambulatory Surgery Center’s existing facility will not impact
safety net services or access to care, because it plans to establish a replacement facility one-

quarter (1/4) mile from the existing facility. The purpose for relocating to a new facility is to
improve the clinical environment for patients.

Attachment 20
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ATTACHMENT 2t

Section X. Charity Care Information

Below is Charity Care Information for Valley Ambulatory Surgery Center, L.P.

Charity Care
Year 2016 2015 2014
Net Patient Revenue 10,154,284 10,408,499 8,814,331
Cost of Charity Care 11,729 17,687 22,183

As a non-hospital owned ASTC, Valley Ambulatory Surgery Center, LP (“VASC”) is not
nor is it owned by a safety net institution. In addition, VASC is not a Medicaid provider. VASC
is a Medicare provider, though, and serves a large number of Medicare Part B patients. The
ASTC has a policy and procedure for offering indigent care and exercises this when appropriate.
However, VASC does not track the charity care patients by individual, but rather by charity
dollars via financia! transaction code. In addition, each line item of a claim would need to be
written off for a claim/charge already produced and could potentially mean that one patient
might have one write off or multiple write offs. In summary, with the ASTC providing access
and treatment for thousands of Medicare beneficiaries annually coupled with the fact that VASC
is not part of a hospital system or affiliated with a not-for-profit entity, VASC does not track
charity care with the same accounting drill-down that a hospital would perform.
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